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EXECUTIVE SUMMARY

I. INTRODUCTXON

Although Chapter 53 of the Laws of 1980 mandates early screening for
all new entrants to the public schools, this study covers only kinder-
garten and first-grade pupils. The legislation makes the following
assumptions: (1) that it is possible to determine giftedness or
handicapping conditions at ages five and six; (2) that it is possible to
detect either category from a single test; and (3) that local districts,
without state funding, will commit their 1imited resources to following up
the screening results with special programs. To test these assumrtions,
this study, using a representative sample of community school districts,
investigates the implementation and results of their kindergarten and
first-grade screening program.
II. BACKGROUND TO THE STUDY

A. Historical Foundation for Screening

Early chiidhood screening legislation began with federal efforts in
1967. The purpose was to detect health problems rather than educational
deficits. In New York State, the Fleischmann Report of 1972 was the first
major recommendation for school-based educationally oriented screening
programs. Acting on the report, the Board of Regents advocated screening
of all school children for handicapping conditions. In 1973, Congress
passed the Rehabilitation Act requiring school districts to find all
qualified handicapped children not receiving a public education and notify
parents or guardians of their right to attend school. The federal

Education for 211 Handicapped Children Act followed, also mandating

identification of all handicapped children. In compliance, the New York




legislature enacted two law=: Chapter 912 of the Laws of 1974 and Chapter
853 of the Laws of 1976. 1In 1973, a Special Education Classjification and
Standards Project was created tc¢ evaluate the new state laws. In 1980, it
issued its report, a byproduct of which was the enactment of Chapter 53 of
the Laws of 1980, mandating screening for not only the handicapped but
also the gifted.

B, New York Screening Mandate -~- Chapter 53

1. Purpose of the Statute

The purpose of the screening mandate is to identify children who are
either educationally handicapped or gifted, who will then be referred for
further evaluation, as required by 1law.

2. Man2ate of the Law and Regulations

Chapter 53 merely provides for screening every new school entrant,
such screening to include a physical examinetion with proof of
immunization and a language development assessment. Regulations to carry
out the mandate are left to the responsible state agency to develop.

3. Monetary Commitment

New York City spends approximately half of its money for diagnostic
screening on children in kindergarten and first grade -~ nearly $2
million. The state now funds the major portion but is anxious to
eliminate such funding from its budget. This means the costs would be
borne by local districts. Whether they would consider the program a
priority is a concern of this study.

C. Philosophy and Politics of Screening

Although educators agree on the importance of early intervention for
handicapped and gifted children, there is wide disagreement on the best

way to identify these children and what skills are the best indicators;




also what, if any, impact socio-economic and cultural background have on
learning. Morwover, most screening instrumenti. ‘o not reflect the impact
of environmental factors and divergent growth patterns on learning, nor do
they take into account creativity; the emphasis is on standardization,
with the result that the child who does not fit the norm is in danger of
being labeled "exceptional."

The question is, Is it possible for New York to achieve its goal of
identifying potentially handicapped or gifted chitdren through the early
screening program when the program itself is based on questionable
assumptions?

ITI. METHOD OF THE STUDY

A. Districts Studied

From the thirty-two schooi districts in the city, a representative
sample of nine, based on size, ethnicity, referrals to special education,
and socio-economic status was selected: one from Manhattan, two from the
Bronx, three fror Queens, and three frcom Brooklyn. One district from
Queens dropped out from the study and was not replaced.

B. Instruments and Procedures

The study was conducted in two stages. First, the Chapter 53 project
director gathered information concerning the management of the screening
program and the way it evolved over the four years it has been
functioning. Citywide screening plans were reviewed, along with results
of the program in the districts under study. Questionnaires were then

developed for the district screening administrators, principals, classroom

teachers, and members of the school-based support team.




After the questionnaires were prepared, PEA volunteers were divided

into teams of two and assigned to the districts. Unless not feasible, as
with some classroom teachers, all questionnaires were to be completed
during the on-site interview.

IV. RESULTS OF THE STUDY

A, Description of the Screening Program, 1981-1985

The Board of Education began its screening program in 1981 with the
Office of Pupil Personnel Services--Student Screening responsible for its
implementation in the thirty-two school districts. After initial trial
and error, the screening coordinators, who were selected to serve as the
liaison with the central office, were upgraded to administrators, with
thirty-two appointed for the districts and three for the high schools; the
screening instruments for kindergarten and first grade were finally
chosen; the administrators were made responsible for health, hearing, and
vision screenings; rotating screening teams, trained by the administrators
and made up of teachers and paraprofessionals, administered the tests;
foreign language consultants were hired to assist the screening teams
where needed; and the Brigance K=1 test was renormed for New York City.

B. Implementation of Chapter 53's Requirements

1. Appropriately Trained and Qualified Personnel
Regulations require that the screening be done by appropriately
trained and qualified personnel. None of the administrators interviewed
reported difficulty in finding good people, albeit time-consuming.
2. Screening in a Fair and Unbiased Manner
Regulations require that the screening be done in the child's native

language. Much dissatisfaction was expressed by the interviewees
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in the way this problem was handled. Also, some dissatisfaction was
reported with the testing environment, which ideally should be comfortable
and inviting and large enough to conduct gross motor assessments that
avolve a good deal of physical activity.
3. The Deadline
Regqulations require that testing be completed by December 1 of the
year of entry. In New York City, however, many children enter school at
mid-year, arter the teams have left the district, a situatioa that creates
obvious problems. Also, if a district is heavily populated, it must
allocate additional resources of its own to complete the screening by the
deadline. Despite the early testing, screening results are mostly
received too late to be of value.
4. The Health Component to Screening
Regulations require a physical examination to be coupled with the
screening results. The physical should include hearing and vision tests,
scoliosis testing, and an assessment of physical developmer.t relative to
chronological age. The study shows that only in the three districts that
have their own health aides are the screening results not delayed awaiting
the vision and hearing evaluations.
5. The Screening Instruments
Regulations require the screening instruments to include tests for
language, motor, articulation, and cognitive drvelopment.
a. Kindergarten
The test for five-year-olds is Developmerital Indicators for the
’sgessment of Learning (DIAL), which assesses four skill arcas: gross

motor, fine motor, concepts, and communication. Al1 descriptions of DIAL




indicate its purpose is to screen for delay rather than giftedness.
Superintendents have the option of substituting the first-grade test,
Brigance K-1, with the result that only three districts in the study used
DIAL for their five-year-olds despite the general belief that it vields
mere comprehensive results than Brigance for that age level.
b. First Grade

The screen for six-year-olds is & versioan of the Brigance X-1,
renormed for New York City. The K-1 screen measures such abilities, among
others, as recall, recognition, and numerical comprehension, and reading
readiness. It does not acdequately measure language development. It also
relies too heavily on rote memory and environmental exposure; thus, a
child who has not been "trained" or environmentally stimulated might be
diagnosed errcnecusly as handicapped.

Everyone interviewed expressed concern that the renorming of Brigance

results in inflated scores, producing too many children in the gifted

range and too few irn the handicapped range. However, despite their

shortcomings, the consensus is that toth tests are adequate, though no one

is willing to rely on them completelv.

6. Written Reports of the Screening Results and Referrals
a. Written Reports
Requlations require that the school districts prepare a tally of the

number of children screened and the dollar amount spent on the program.

The Board of Lducation has refined that requirement to alsc include the

cutcor @ of the screening according to the disianated four categories --

(a) nothing further required, (b) request SBST assistance, (c) further

observation needed, and (d) referral to superintendent -- the numbe:r of
children screened in a foreign language, a breakdown accordinrg to
language, and data regarding testing for limited English proficient (LEP)

i1

childreu.
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. Referrals

Regulatinns require school districts to make referrals on the basis

of the screening rasults. However, all districts in the study maintained

that na kindergarten or first-grade pupil should be referred to the

Committee >n the Handicapped vnless all concerned are in agreement. Even

then they would defer referrals until the child could be reevaluated 1later

in the vear.

Taere is not the same unanimity of concern regarding possibly gifted
chilc. ~n, even though the renormed Bricance produces far more children
scoring in the gifted range than actually are.

7. Parental Notification and Confidentiality of Records

Parents have the right to be notified that screening will take place
and, after the testing, to be given the results. New York claims to have
notices available in thirty-six languages: however the districts visited
have received sample notices only in English and Spanish. The same
discrepancy is true of the form developed by the Board of Education used
to report the results of the tests. In both instances, where many foreign
languages are spoken, volunteers are sought to explain the program tc
parents and to help ther interpret the results, Neither the notice nor
the results form informs the parents regarding thesir rights of access and
privacy.

V. FOLLOW UP: THE BOTTOM LINE

A. Implications of the Screening Mandate

The screening mandate is pointless if it cannot be followed up with
meaningful programs, and interviewees in all eight districts expressed

concern over lack of funds to create such programs.
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Yet, despite limited resources, some districts have managed to
provide follow-up programs by juggling monies given over for other
purposes. Unfortunately, this is not universally the case. One district
admits to having no program at all.

Although some attempts have been made to serve at-risk children, for
those who fall into the "further observation needed" category, little is
done. The concern here is that with the inflated scoring due to
renorming, these children are at risk and not receiving even 1limited help.

Programs for gifted children are harder to come by because of their
lower priority. Yet, here, too, one district reports a gifted clases in
each element ary grade.

B. Parental Involverent

According to school personnel, parental involvement in the screening
program is minimal. This is unfortvnate because parents could help the
prescriptive process by working with their children at home. Wonderful
materials are available, largely unused.

School personnel blame apathy for this lack of interest, yet it is
obvious that lack of communication about the program is part of the cause.
VIi. CONCLUSIONS AND RECOMI}ENDATIONS

The value of the Chapter 53 program is in doubt, with the pluses
seemingly outweighed by the negative aspects. Yet, it is an appreciated
resource, worthy of attempting to modify and be made workable.

The recommendations focus on two main problem areas: (1) the delays
experienced in obtaining results, often coming too late to be of value,

and (2) the lack of meaningful programs in kinderqgarten and first grade to

address the needs of children identified through the screening process.




Ensuring that the vision and hearing evaluations be completed before
the learning evaluations are conducted, preferably within the first two
weeks of school, so as not to delay or distort the results would go a long
way toward solving the first problem.

Making the screening process a c&mbination of diagnosis and
prescription by integrating it fully with education planning and program
implementation in the classroom would help solve the other problem area.
Two approaches to achieving the desired integration are suggested -- both

are prescriptive in character, ongoing, and classroom based.

ix
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I. INTRODUCTION

With the passage of Chapter 53 of the Laws of 1980, the New York
Legislature enacted a statewide program mandating diagnostic screening of
every new entrant to the public schools. The Chapter 53 screening program
is intended to be a preliminary method for distinguishing those students
who may be gifted and/or those who may have a handicapping condition. The
statute requires school districts to base these determinations, at a
minimum, upon the results of a physical examination of each child and upon
the results of a language development assessment administered to each
chiid.

Although Chapter 53 screening applies to all new entrauts regardless
of their age or grade upon entry to the public schools, this study is
concerned only with the screening program for kindergarten and first-grade
pupils for two reasons. One, they compose the largest segment of the
school population affected and New York spends more than half of the money
allocated for diagnostic testing on them. Two, the controversy over
testing methods and evaluating procedures of young children is a vital
concern. While virtually all educators agree that eariy intervention is
an important factor in preventing future school faiiure. “here is a
significant spli. of opinion among educators and psychologists about how
to go about it. Especially in question is the reliability of results
obtained from testing children at 2 time of such developmental
variability.

This legislation assumes many things: first, that it is possible to
ascertain giftedness or special educational needs at the early age of five
and six; second, that the propensity toward either category can be

detected by a single, quickly administered standardized test; and third,

-1-
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that local school districts, without supplemental financial assistance
from the state, will consider the development of early childhood programs
a priority and commit funds from their iimited resources to the
development of programs to address the educational needs which the
screening program identifies.

To test these assumptions, this project investigates the implemen-
tation and results of the kindergarten and first-grade screening program
in a representative sample of community school districts in New York City
to determine whether and to what extent the legislative goals are being

realized.



II. BACKGROUND TO THE STUDY

A, Historical Foundations for Screening

The trend to enact early childhood screening legislation has its
origin3 in & combination of initiatives emanating from the U.S. Congress
ard the New York Legislature. The first important pieceﬂof legislation
was the 1967 amendments to Title XIX of the Social Security Act which
provided increased money for Early and Periodic Screening, Diagnosis and
Treatment [EPSDT] for Medicaid-eligible children under the age of
twenty-one [42 U.S.C. Section 1396(a)(4)].*

The first major recommendation of school-based early childhood,
educationally oriented screening programs in New York came in 1973 with
the issuance of the Report of the Fleischmann Commission. Appointed in
1970 to study the quality, cost, and financing of education in New York,
the commission found that nearly one in ten New York pupils had a

handicapping condition, yet New York's public achools were serving only

*The regulations promulgated by the Secretary of Health, Education and
Welfare defined screening as including, but not limited to, "health and
developmental assessments" [42 C.F.R., Part 441.56]. In reality the main
purpose for the EPSDT funds was to assure early detection, treatment, and
follow-up care for specific health problems, particularly those related to
hearing, vision, and general physiral development, rather than the
detection of educational deficits.




53% of these children [Report of the New York State Commission on the

Quality, Cost, and Financing of Elementary and Secondary Education, volume

2, p. 1.63 (1972)].*

In the same year, however, the Congress passed the kehabilitation Act
of 1973 which required school districts to locate every qualified
handicapped person not receiving a public education and to take
appropriate steps to notify each child'!'s parent of the right to attend
school [45 C.F.R. Part 84.3-.,. Soon thereafter, the Education For All
Handicapped Children Act was passed by Congress, also mandating the
identification of all children with handicapping conditions [20 U.S.C.
1401 et. seq.]. To comply with these laws, the New York Legislature
enacted two measures to meet some of the new federal mandates: Chapter 919

of the Laws of 1974 and Chapter 853 of the Laws of 1976.

*In part, this situacvion was attributed to an inadequate diammostic
procedure for identifying children with handicapping conditions.
Therefo: 2, the Commission recommended that in order to "help identify the
more than 200,000 children not presently receiving any special services, a
basic and simple screening tast should be administered to every child upon
entry to school, public or private" [Id. at 9,51.). The first step in
turning the Fleischmann Commission's recommendations into a statutory
mandate was the Board of Regents' issuance of a position paper discussing
the responsibilities of the state for educating handicapped children. In
it, the first of ten duties listed was "to promote the identification and
screening for handicapping conditiuns by county and city health offices
and by all the schools in each region, both public and non-public."
{Position Paper #20. The Education of Childr~n with Handicapping
Conditions: A Statement of Policy and Proposed Action, Regents of the
University of the State of New York, The State Education Depai’asent, p. 13
(November, 1973)7].

21



Chapter 919 established a "mandatory learning impediment screening
program to enable school districts t- detect quickly and accurately the
prasence of handicaps liliely to impede the learning process at the
earliest possinle p..rnt during a chiid's schooling."*

Chapter 853 of the Laws of 1976 mandated New York's school districts
to ascertain the number of handicapped children in the school district
under the age of twenty-one and furnish suitable educational opportunities
for these chiidren depending upon their individual needs [N.Y. Education
Law Section 4402.1a and 4402.2a (M=zKinneys 1977)]. By virtue of this
legislation, a procecdure more complex than the screening program
contemplated earlier be are mardatory for diagnosing all children thought
to be "handicapped" [8 N.Y.C.R.R. Parts 200.4 and 200.5].

With the new law, it could be said that Chapter 919 became obsolete.
Thus, in 1978, the Assiztant Commissioner for the Education of Children
with Handicapping Conditions created a Special Education Classification
and Standards Project to studvy and evaluvate the new state law in relation

to the requirements of the federal mandates of P.L. 94-142.+

*Chapter 9179 required schocl districts to report their findings to the
legislature by March 1, 1975, s~ that it could draft a statewide screening
procedure to detect the presence of all impediments to the learning
procass "including learnin disabilities; mental retardation, brain
damage, emotional disturbance or cultural disadvantage as well a&s a
child's general behavior, motor and :.:-sory integration, laterality and
directionality, visual and auditory perception and acuity, conceptual
skills, language development and previous academic experience."

+Although the primary purpose of the Classification and Standards Project
was to create a system for providing special education services without
the stigma that comes from being labeled "handicapped," the project
produced a paper dated September 15, 1978, devoted to the topic of "Child
Identification," which discussed early screening as a strategy to help
schools fulfill the federal mandate to identify and serve all chilcdren
with handicapping conditions. This paper discussed the role of a single
screening instrument that could quickly assess a child's language, social
and developmental needs so that children who were in need of supplemental
or remedial assistance might be immediately detected and placed in
programs without having to be referred to the special education system as
a child suspected of having a hanaicapping condition and unnecessarily
undergo the ordeal of a comprehensive multidisciplinary assessment.

-5
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The Special Education Classification and Standards Project issued its
report to the Regents in March, 1980, and, along with its other
recommendations for a system of noncategorical pPlacement, suggested a
comprehensive early identification and screening mandate. Based on this
recommendation, both the Governor and the Regents included in their budget
bills for 1980 provisions requiring school districts to provide for the
screening of every new entrant to school. To escape attack as &
duplication of effort, the screening and special education processes were
viewed as sequential, and both bilils provided that if the results of the
screening suggest the existence of a handicapping condition, & referral
for further evaluation should be made to the district committee on the -
handicapped so an in-depth assessment could be performed [S.7701 and A.
9101 (1980 Budget bills submitted by the Governor, Section 44); s. 8181
(1980 Budget bill submitted by the Board of Regents, Section 13)]. when
the legislation finally emerged from the legislative process and a
statewide screening mandate was enacted as Chapter 53 of the Laws of 1980,
the statute contained a somewhat different mission, i.e., the
identification of children who may be possibly gifted as well as those Qho

may be possibly handicapped.

B. New York Screening Mandate--Chapter 53

1. Purpose of the Statute

The State Education Departmcnt.defines screening as "a preliminary
method of distinguvishing from the total school population, those students
who may possibly have a hand!capping condition or those who may possibly

be gifted." Screening, then, is to identify children who need further

evaluation because they demonstrate either remarkable abilities or




deficits. Like a snapshot, the screening instrument is meant to record a
child's skills at one moment in time, specifically d" ring the first three
months of the school year. The screening mandate was conceived to encure
that school districts would meet their federal and state obligations to
find and educate children with handicapping conditions, though it clearly
was never thought of as a substitute for the comprehensive, interdisce-
plinary evaluation required by P.L. 94-142.

2. Mandates of the Law and Regulations

Like most laws, Chapter 53's enabling legislation contains only
skeletal directives from the legislature leaving it up toc the state agency
charged with administering the statute to develop effective regulations to
fulfill legislative intent. Section 3208.6 of the New York Education Law
contains the screening mandate and it simply requires all school districts
to "provide for the screening of every new entrant to school™ and
specifies that "the screening must include, but is not limited to, a
physical examination with proof of immunization and a language development
asgessment. "

The regulations promulgated by the Commissioner of Education (8
N.Y,C.R.R. Part 117] require school districts to:

(o} assure that the screening is conducted by persons who
are appropriately trained or qualified;

o assure that children are screened in a fair and unbiased

manner including the testing of students in their native

language if they are limited English proficient or the .
language of the home is other than English;

O Arrange to complete the screening by December 1 of the
year of entry:;
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o include a health examination by a licensed prhysician
which consists of hearing, vision, scoliosis in addition to
an assessment of the child's physical development relative
to his/her chronological age, and verify that each student
has a certificate of immunization;

o include in the screening battery tests for receptive and
expressive language development, motor developrearnt,
articulation skills and cognitive developuent;

o prepare a written report of the screening resalts and
make referrals of children, based upon specific criteria,
who ire either possibly gifted or possibly handicapp 4.

In its technical assistance manual describing the screening program

develop a plan for screening prior to the beginning of each school year.
The plan must contain procedures describing (1) administrative respon-
sibilities for the screeninq program; (2) how the screening of all new
entrants will be conducted; (3) the test instruments used on each grade
level; (4) how non-English-speaking students are to be screened; {5)
parental notification and involvement in the screening, and confident-
fality of records;* (6) criteria for referring children as gifted or
handicapped; and (7) in-service training of those who administer the

|
|
in detail, the State Education Department requires school districts to
screening tests.

*Neither the law nor the Commissioner's regulations provide for parental
notification and consent to the screening process or confidentiality of
records; yet because the screening results automatically become a part of
the child's permanent school record, school districts are required to
establigh policies for safeguarding the confidentiality of information
contained in each child's record and must inform parents of their right to
privacy, access, and the opportunity to challenge migsleading, inaccurate,
or otherwise inappropriate information found in the records.

25
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3. Monetary Commitment

Although screening is mandated for all new entrants to the public
schools and, in addition, for all third, eighth, and ninth-grade students
who score below a certain percentile on standardized reading and math
tests, New York City does not administer a screening battery to the:ze
students. To the extent possible, 1t relies, instead, upon these
students' scores on the standardized tests as a basis for making a formal
referral to special education. This allows New York ity to spend more
than half of its money for diagnostic screening on the assessment of
children in kindergarten and first grade.

Initially, $3 million dollars in state aid was allocated to New York
City of which $1.6 million was spent on diagnostic screening of
kindergartners and first-graders. Since then, state aid has increased to
just over $3.3 million dollars, and New York City's allocation for
kindergarten and first-grade screening has increased to nearly $2
million. According to the expenditure reports for diagnostic sc. 2ening
submitted to the State Education Department by the New York City Board ot
Education, the total cost of the screening program for students of all
ages was S$4.2 million dollars during 1984-85. From the Board of
Educationis annual budget estimates, it is evicent that 90% of the costs
of the screening program go tcward personnel and 10% cover all other
costs.

Since the state began to require these reports (1983-84), it has
become clear that the state is funding the major portion of the costs of
the s reening program. With regularity, the State Education Department
has attempted in the years since the enactuwent of Chapter 53 to eliminate

the costs of the screening progqram from its budget. This would leave the
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mandate in place but require the local districts to cover the costs of the
program from their tax levv base. Whether community school distric:s
would consider the screening program a fiscal priority -- without state
relmbursement -~ is an important concern of this project.

C. Philosophy and Politics of Screening

Educators working with handicapped children have lorg advocated that
children with potential learning difficulties be helped early in order to
minimize the risk of later school failure. Despite this general zureement
there are widely differing opinions on the best way to identify such
children. This divergence of opinion is reflected in the growing number
of screening instruments and the ongoing debate over what skills are the
best predictors of future academic performance.* The impact on later
school achievement of demographic characteristics such as socio-economic
status, race, sex, and cultural and linguistic backgrounds, as well as
teacher expectations, have been debated with equal intensity among special
educators.

Although the need for early intervention is not a question here, what
is at issue is whether it is possible for New York to achieve its goal of
identifying children who are either potentially gifted or potentially
haniicapped by the screening methods currently in use

First, there is the assumption that standardized Aassessments, whether
educational or psychological, yield a precise and repeatedly reliable

result. Because of a variety of reasons, diagnostic assessment cannot be

*Thoge rost often cited include reading readiness, language development,
learning style, IQ score, dentali development, left/right discriminaticn,
adaptive behavior, and visual motor proficiency.

Do
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treated as an exact science: The tests do not represent the culiural and
linguistic diversity of the populations to which they are applied;
responses to test questions may depend as much on the subject's emotional
state as on intellectual capabilities; the correctness of answers is
subjectively determined and may vary from examiner to examiner; and there
is a lack of norms reflecting cultural and linguistic diversity.

A second assumption is that the measured performance of five- and
six-year-olds is indicative of futur: academic performance. This is also
guestionable. Testing children of kindergarten or first-grade age
evaluates them during one of the more variable periods of development.
Language, cognitive, motor, and perceptual skills do not develop at
uniform rates, yet many screening instruments measure performance as if
they do, and categorize children with delays in one or more areas as
"deficient." Consequently, justifiable concern surrounds the notion that
developmental lags identified through testing are symptomatic of
handicapping conditions. All that might be reflected, in fact, is
variable rates of development, cultural diversity, or lack of
environmental or preschool experiences that promote the development of
structured academic ¢kills at an earlier age.,

A third assumption is that "problem" behavior observed at age five,
for example, is symptomatic and therefore likely to remain constant or
intensif{y as the child grows older. However, standardized assessments do
not account for the vicissitudes in a young child's 1ife, which may
include transition from the small and insular environment of the home or
preschool to the large, impersonal, and potentially intimidating
environment of the elementary school. Further, mandated screening nust

occur within six weeks of entry into schoonl. For many children, the
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adjustment or acculturation process may take as much as six months.
Therefore this scrgpning may evaluate nothing more than adjustment to
school rather than potential learning problems, and the lag between
administ.ation of the test and reporting of scores may produce profilez of
children that are no longer recognizable because of their acculturation to
the school milieu.

There are aspects of both giftedness and potential difficulties that
are not reflected in the majority of screening instruments; this is true
of the ones used in New York City. Most notable are the divergent
thinking skills that allow for creative expression, with the result that a
particular child's artistic talents may be overlooked. Further,
nersonality factors are only inferred from the screening process, yet
never measured directly for the impact they have on school functioning.
Nor is the child's environmental and socio-cultural context reflected
anywhere in most assessments.

Moreover, most <~reening instruments are not concerned with process
but, instead, assume a homogeneity of development, so that one child can
be compared to another, rather than permitting an evaluation of each
child's strengths and weaknesses. Quantifying children's accomplishments
is not new. 1In the past ten years there has been a disturbing
proliferation of assegssment instruments used to label and track children.
The justification for these tests lies in the belief that if intellectual
abilities can be measured, then children with similar scores can be taught
in a group, assuming they also have similar learning styles.

This increasing emphasis on assessment assumes that to be "normal" is

to be like everyone else, and there is minimal toleration for difference.

—-12-
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The result is that a child becomes identified as "special" and mar<ed for
inclusion or exclusion from certain educational programs or opportunities
according to statistical comparisons of one child's abilities to
another's, without considering what each particular child's learning needs
actually are and how they can best be served.

Rather than assessing achiévement and "potential,"” screening might
better serve to indicate, along with motor development, whether the
prerequisite learning processes essential to the mastery of learning are
present -- attention, frustration, tolerance, and cognitive flexibility.
If it is possible to assess what factors interfere with effective
learning, or what educational deficits each child has, then good early

intervention programs could be established.
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II1I1. METHOD OF THE STUDY

A. Districts Studied

As originally conceived, this study would have involved nine
community school districts in New York City, two from each horouaqgh plus
District 31 which encompasses Staten Island. It was thought that this
subset of the city's thirty-two school districts would mirror, in a
representative way, the racial, ethnic, and economic diversity of the
school population as a whole.

Upon further reflection, however, additional characteristics, such as
size of the school population, referrals from regular to special
education, second-grade reading and math scores, and class size for
kindergarten and first grades seemed equally important for this st ly.
When these elements were combined with the initial factors of race,
ethnicity, and socio-economic status, a different subset of districts
emerged.

The borough mix of districts was reconstructed based on the
kindergarten through ninth-grade enrollments for 1981, the first year of
screening. Of the total enrollment for that year, schools in Staten
Island had 5%, Manhattan had 13%, Bronx had 20%, Queens had 23%, and
Brooklyn had 36%. Thus, the borough division of the nine districts in the
study was adjusted to include three districts from Brooklyn, three
districts from Queens, two districts from the Bronx, and one district from
Manhattan. To pz~allel the racial composition of the city school
population, four of the nine districts would be predominately black, three

would be hispanic, and two would be white.
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Next, an analysis of the thirty-two districts for the years 1981-84
was done to determine the number of children referred to special
education. For each year, the nine highest and nine lowest referring
districts were identified. From this group, the nine highest and nine
lowest referring districts that appeared most frequently over the
four-year period were selected. This gen2rated a list of eighteen
districts from which the final nine were selected.

The following table characterizes the nine districts with regard to
all the factors examined. The final districts chosen for the study were:

Manhattan -- District 1, hispanic, high-referring, small size.

Bronx ————-- District 11, black, low~referring, large size; and
District 12, hispanic, high-referring, small size.

Queens ———=- District 24, hispanic, low-referring, large size;
District 27, white, low-referring, large size; and
District 28, black, high referring, large size.

Brooklyn -..- District 17, black, low-referring, large size;
District 18, black, high-referring, small size; and
District 22, white, low~-referring, large size.

Of the districts selected, only one (District 27) did not participate
in the study: the district screening administrator was about to leave and
felt tha:. there was no one else who would be able to fully answer the
interviev questions. District 30 was recommended as a replacement for
District 27 because its ethnic and socio-economic characteristics were
comparable. District 30 was contacted but the superintendent declined to
participate in the study.

B. Instruments
Based on the statutory and regulatory requirements for the screening

program, structured interviews were developed to elicit information about

the implementation of the screening program in each district .tudied.
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Questions were devised to ascertain the role of each person involved in
the screening process and the degree to which implementation of the
screening program in each district complied with and fulfilled the
requirements of the New York City Plan for Screening, as well as state law
and policy. 1In addition, the interviews were designed to collect personal
perceptions and recommendations about the screening program.

Interview forms were forrulated for the superintendent and/or
district screening administrator, principals, classroom teacaers, and a
member of the school-based support team. Questions specific to the Early
Childhood administrator and the Gifted and Talented coordinator were
included in the questionnaire for the screening administrator, as they
were often the same person. All categories of persons interviewed were
asked the same appropriate 1ist of questions in order to generate a
uniform body of information that would allow comparisons among the
districts. Interview questionnaires are attached in Appendix A.

C. Procedures

The study was conducted in two stages. First, the Chapter 53 project
director visited with the director and assistant director of the Office of
Student Health and Screening to discuss the project and describe the
proposed data collection. Information was ge hered concerning the overall
management of the screening program and the systemic changes in the
program as it evolved over the years. At the end of this interview,
copies of the citywide screening plans were obtained and reviewed along
with reports of the results of thc screening program in the districts to
be studied over the four years the program has been functioning. From

this information the interview questions were developed. All
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questionnaires were to be completed during the course of the interviews,
although it was not always feasible to do this with classroom teachers
because of their teaching schedules. Therefore questionnaires were left
with them to complete and return to the Public Education Association
(PEA).

After the questionnaires were prepared, volunteers and trustees of
PEA were invited to participate in the screening project and twelve
persons made a commitment to the project. A training session for the
interviewers was held prior to the field visits, at which time the project
director explained the Chapter 52 screening mandate, distributed
background information on the screening program, and gave each interviewer
the questionnaire forms. At this meeting, a psychologist with experience
in the field of diagnostic testing led a discussion of the screening tests
used in New York City's program and lectured about the assumptions
underlying the screening concept. At the conclusion of this orientation
session, the interviewers were divided into groups and assigned to *the
districts. Each group was asked to visit two schools within a particular
district where different student populations and different administrative

orientations prevailed.
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IV. RESULTS OF THE STUDY

A. Description of the Screening Program, 1981-1985

The New York City Board of Education began screening ail new entrants
in the fall of 1981. The Office of Pupil Personnel Services--Student
Screening was designated vo develop poiicy for the screening program, to
select the screening instruments, to create a uniform record-keeping
system, and generally to implement the program throuchout the city's
thirty-two school districts.

The plan in 1981 required all community scheol district
superintendents and high school sunerintendents to select a district
screening coordinator who would serve as a liaison to the central
screening office and manage the djistrict's screening program, coﬁauct its
in-service training program, disseminate screening materials, and submit
reports to the central office when the testing was completad.

The test selected for kindergarten was the Developmental Indicators
for the Assessment of learning (DIAL). For first grade, the Boehm Test of
Basic Concepts was chosen for the cognitive assessment, and the DIAL was
used for fine and gross motor development. In that first year, the
developers of the DIAL test were hired to train the district screening
coordinators to administer the instrument, and they, in turn, trained the
classroom teachers within their districts.

School principals were given the responsibility for coordinating and
supervising the screening program in their schools, developing the
schedula for screening, and creating a staff development plan to train all

school personnel involved in the screening program. Principals, also,
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were male responsible for notifying parents of the screening procedures,
the results of the tests, and their rights. They were also to submit
reports of potentially gifted children to the superintendent and reports
of potentially handicapped children to the school-bas2d support teams
(SBST).

Because the law requires screening of non-English speaking students
in their native language, the central screening office made translations
of the standardized test instruments in Spanish, Haitian-Creole, Italian,
Greek, and Chinese. Children whoze native language was not one of these
were to be screened informally, and it was the principal's task to make
arrangements for this. It was alg the principal's task to arrange for
the visual and auditory screening of children, required as part of the
physical examination component of the screening battery.

In the first year, the classroom teacher was charged with the
respcnsibility of identifying children who should be tested in a foreign
language, administering the appropriate screening instruments [Appendix B]
and completing the individual student screening records to be placed in
each child's cumulative record card. In order to make it possible for
classroom teachers to administer the screening tests, the central
screening office funded one day of substitute coverage for each
kindergarten and first-grade class screened.

When the screening program was in its second year (1982-83),
significant changes were made in the operation of the program. To begin
with, personnel who previously worked as acreening coordinators were given
the title of District Screening Administrator in recogrition of their

supervisory capacity and the extensive time commitments involved in
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conducting a districtwide program of this we-mitude; the thirty-two
screening coordinators for the districts and the three screening
coordinators for the high schools became screening administrators. Also,
during the second year. the first-grade screening instrument was changed
to the Brigance K-1, and for kindergartners, superintendents were given
the option of selecting either the DIAL or the Brigance K-1 test.

District screening administrators were also assigned the task of
supervising and coordinating the health, hearing, and vision examirations,
instead cf the principal.

Believing that classroom teachers were less objective in interpreting
their students' responses and that also, with so many different teachers
scoring the tests, uniformity of interpretatiion was hard to achieve, a
decision was made to abandon the use of classroom teachers in favor of
screening teams, consisting of teachers and paraprofessionals who wou'” go
to all the schools in the district and conduct the scresznling
assessments.* It was also felt that screening administrators would not
encounter as many difficulties in training the teams to administer the
assessment instruments as when trying to train all the classroom
teachers.

A fourth change made by the central administration concermed the
testing of non-English-speuking students in kindergarten and first grade.

It was agreed that once the classroom teacher identified those

*Each &istrict's screening administrator and teams are paid for by the
Office of Student Screening.
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who required testing in another language, the central administration would
recruit foreign language consultants, that !s, persons who could speak the
language of the child, to assist the screening teams.

Since 1983, the citywide screening program has operated in the same
way. The only major change that has occurred involves an alteration of
the Brigance test. Because it was developed for a rural population in
Illinois, the test contained several pictures of rural scenes that were
largely unfamiliar to New York City's children, and urban scenes were
substituted for the original rural ones. Also, since the Brigance did not
take into account maturational lags of culturally different children,
non-English~language dominance, and mixed language dominance, too many
students scored below the cut-off, which then required their referral to
special education. In 13883, the scores of students in six districts were
aggregated and the test was renormed. A random sample of approximately
500 test papers became the basis upon which the test was renormed for New
York City, and the result wus an upward shift of one standard deviation.
Students who would have scored "below average" tested within the "average"
range; those who would have been "average" became "above average," and
students who would have been considered "above average ' fell into the
"guperior range."

B. Implementation of Chapter 53's Requirements

Responses to the various questicnnaires of personnel (district
screening administrators, principals, claesroom teachers, and school-based
support team members) in the eight listricts participating in the study
are discussed below. Information obtained from the interviews has been

aggregated according to the mandate contained in Chapter 53, its
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implementing regulations, and the State Education Department's technical

assistance manual., It is a section by section analysis, according to the
various statutory mandates.

1. Appropriately Trained and Qualified Personnel

The commissioner's regulations .equire that the mandated screening be
performed by "persons who are appropriately trained or qualified.”

Almost everyone interviewed agreed that the change from screening by
classroom teachers to screening by teams introduced more control in the
administration of the screening program throughout the school system, as
well as more uniformity and less subjectivity. Ome interviewee recalled
the time when every kindergarten and first-grade teacher was involved in
screening, and referred to the task of training them all and hiring
substitutes to cover their classes as a "nightmare." The only interviewee
who preferred the former system admitted this was preferable only when the
teachers were bilingual.

Screening administrators in each district gelected their Screening
teams, and virtually every district chose retired teachers or teachers on
leave, preferably those with a background in early childhood education and
sensitivity to young children. No one reported difficulty in finding good
personnel in sufficient quantity, though all characterized the search as
exceedingly time-consuming.

When each of the screening instruments was introduced, the screening
administrators, who had earlier received training from the test
developers, trained *“eir teaws. In some districts, training lasted only

a day, while in others a second half-day of training was used to do a

“mock -assessment," w}are team members practiced screening each other.




Most districts required "refrerher" training for team menbers vho
previously did screening. Administrators regarded scoring the tests as a
*painastaking® task, and team members in many districts assisted them,
Therefore, training included scoring procedures.

2. Screening in a Fair and Unbiased Manner

Under the commissioner'!s regulations, school districts must ensure
that children are screened in a fair and unbiased manner. At a minimum,
the regulations require the screening of children in their native
language, if they are limited-English-proficient (LEP) or if the language
of the home is other than English.

New York City!'s plan for screening assigns the task of asce:taining
which students should be tested in a foreign language to c¢lassroom
teachers. The State Education Department’s technical assistance manual
suggests that teachers make this determination by administering an "oral
proficiency test." Without excepticn, no classroom teacher or distric:
screening administrator ever heard of any such test, nor could the recall
receiving any such instrument from the state. Most teachers and all
screening administrators interviewed sai” candidly that these decisions
are made on the basis of information contained on schosl re¢istration
cards, or on the results of the Language Assessment Battery (LAB), which
is given to all 1limited-English-proficient students and those with
hispanic surnames. Many teachers and screening administrators concede
that the LAB is not always reliable; therefore, when a question arises
with respect to a particular child, the teacher will base the decision on
the child's in-class performance. If this is not possible, the teacher
will make a referral to the district's bilingual coordinator for a final

determination.
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To screen those children found to require testing in their native
language, the central office recruits foreign language consultants.

Paople selected for this vosition are paid at an hourly rate in crder te
effect savings in the program, and the hourly rate excludes reimbursement
tor time spent in transit or trips made to schools to screen students who
cancel or miss appointwents. The work is erratic and the assignments
unpredictable. People who accept these assignments do not know when,
where, or how often they will be working, or even whether they will be
paid for the trip to the school.

The onlv qualificatior for those who are recruited for these
positions is that they must have at least a high school equivalency
diploma. No other criterion regarding educational background or work
experience is required, although the central office states a preference
for individuals whe work well with young children. Nearly all foreign
language consultants were themselves born in a foreign country and are
presumed to speak the language fluently by virtue of birthplace. No tests
are administered to examine their language proficiency. They are given
translated "scripts"™ of the assessment material, which are prepared by the
central screening office. Their sole function is to translate the test
questions for the child, and the child's responses for the evaluator.

Interviewees in every district visited expressed dissatisfaction with
these foreign language consultants. Difficulties emerged over the
inability to cocrdinate the reaching of consultants with the scheduling of
tests, over the short length of time consultants are available {only in
the beginning o< the year), and over the lack of consultants who speak the

myriad of foreign languages spoken in New York City or the many spoken
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dialects within a single language group. Most districts dispensed with
the foreign language consultants and preferred, instead, to recruit
bilingual members for the screening teams for the major languages snoken
within the district.

Although the central screening office maintains that the Brigance has
been translated in thirty ianguages, and the DIAL exists in Spanish,
Greek, Italian, Chinese, and Haitian-Creole, the district screening
administrators reported that they do not have translated tests, scripts,
or translators for the "exotic" languvages. (A review of the professional
literature on the Brigance and the DIAL revaaled no discussion of the
existence of any translated editions for these tests nor contained any
critique of any translated versions [see References]). As a result, they
must depend on varents, paraprofessionals, and school volunteers . serve
as translators. Failing thair availability, screening administrators
simply defer testing ﬁntil the child can be tested in English. Arguably
this is a better course, since there is reason to believe literal
translations of test questions from English to other languages place the
children at a disadvant>ge, especially when young children tend to rely on
idiomatic usage, rather than the more formal grammatical structure of
their native lanauage. Additionally, there are many phrases that cannot
be translated. Thus a volunteer's familiarity with the language does not
necessarily mean that the translations will capture the actual concept
being tested. This disadvantage can only be obviated when the test
instrument has been developed in the child!s native language, which, most
times, is not the case. All too often when "“foreign language consultants"

or untrained translators are used, they really may be transliating what
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they "think" the child said, rather than what the child actually said, and
the resulting score might really be a score for the translator rather than
a score for the child.

It is foolish to assume that good tests and good testing will be done
for each language subgroup -- particularly for the "exotic" languages or
the multiplicity of dialects. Therefore the strategies for identifying
the needs of these children at an early point in time must rely on
something other than a single test. The %‘est-teach-test approach is a
good model, as well as employing observational and behavioral assessment
techniques while the child is in the classroom. However, these approaches
require a commitment to train teachers for effective assessment.

Also, in order to assure that children are tested fairly, the testing
environment must be comfortable and inviting. Children are typically
tested in small grcoups but testing environments vary considerably, and the
range is not optimal. Space limitation frequently forced screening teams
to administer tests in auditoriums, cafeterias, guidance counselors'
offices, gyms, libraries, classrooms, or "anywhere a desk or chair can be
found." The available space was frequently not adequate for administering
the gross motor skills tasks, which require extensive physical activity.

3. The Deadline

The commissioner's regulations require that the testing be completed
by December 1 of the year of entry. 1In New York City, however, mnany
children enter school at mid-year. Since funds “>r the screening teams
last only for a six-to-eight-week period and are generally consumed in
testing children at the beginning of the year, screening administrators
have a shortage of r maining resources with which to screen the

significant numbers of children who arrive late in the year.
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Also since funding for screening teams is limited, districts with
very large enrollments often have to supplement their allocation with
other funds or personnel in order to complete the screening before
December 1. In addition to the high number of new entrants after January
1, some children require rescreening after the teams have finished and
left the district. The additional workioad presents problems.

The majority of screening administrators and school personnel
questinied the advisability of testing children so early in the school
year, and wondered about the utility of the results of testing such young
children at a time of such erratic intellectual and psychological
development and before they have had a chance to become acclimated to
school and its regimen. Whether the legislature had any special rationale
for requiring the testing of all new entrants before December 1 of the
school year is not known, but one state official remarked that December 1
may have become the mandate through a mistaken undarstanding of the
concept "early screening" to mean early in the year rather than early in a
child's academic career.

Most screening administrators believe testing later in the year would
reveal more accurately the child's strengths and weaknesses, but they
admit that the early testing does offer guidance for inexperienced
teachers who lack training and skills for identifying educational
difficulties in young children. While this may have been part of the
legislature's reason for enacting a December 1 deadline, the purpose is
bound to be inadequately served by the screening instruments, both of

which are norm-re ferenced tests that measure performance against a

national norm, rather than against one’'s immediate peers.
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Moreover, it does seem, as the sereening administrators maintain,
that despite their early administration, the screening results are
frequently received by classroom teachers too late to make use of
information until the following school year. If, as contended, the
screening results do not give an accurate picture of the child’s true
ability, either because of developmental lags or because the test's norms
invite distortions, this may actually be fortunate.

4. The Health Tomponent to Screening

Although the commissioner's regulations require a physical
examination, including an evaluation of a child's hearing and vision,
s-o.Liosis testing, and physical development relative to his/her
chronological age, as part of diagnostic screening, the current screening
program does not fulfill all of these requirements.

In every district visited, it was found that test results,rightly so,
were not released unless and until the eye and ear portions of t.e
physical examinations were completed and the information recorded on the
screening forms. But this causes considerable delays. Only in the three
districts visited that have independently funded health aides and interns
to conduct the hearing and vision tests were screening results not
delayed, since screening administrators were able to arrange priority
asgsessment of kindergartners and first-graders.

Yowever, the majority of districts must rely on teachers, paras,
parent volunteers, and the Department of Health to conduct the hearing and
vigsion tests. When school personnel do them, invariably there are
equipment shortages and/or imn.cperly Ffunctioning equipment (principally
the audiometers). wWhen the Department of Health does them, districts do
not have control over when kindergartners and first-graders will be

tested.
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These problems can produce enormous delays which, in the past, have
forced the screening results to be reported without benefit of the hearing
and vision tests, making them virtually meaningless.*

An even largr * problem arises from the requirement to conduct the
other parts of the physical examinations, Research has documented the
relationship of undetected medical problems to children's educatiocral
performance, + yet school-based physical examinations are non-existent, and
unless parents obtain them from private doctors or health clinics, this
part of the mandate is ignored in New York City. The schools offer little
assistance beyond assuring that each child has received the necesssry
immunizations and making referrais to clinics for parents who do not know
where to go.

5« The Screening Instruments

Although Chapter 53 merely requires school districts to assess each
new entrant’s language development, the commissioner's regulations direct
school districts to include within the screening battery not only tests
for receptive and expressive language development, but also tests for

motor development, articulation skills and cognitive development.

*In two of the five districts visited that do not have health interns, it
was revealed that the 1984-85 school year was the fircst year since
screening began that the records of all the cnildren in kindergarten and
first grade contained the hearing and vision evaluations.

+This was the basis for EPSDT, which started the ball rolling.




a. Kindergarten

Two tests were selected for kindergarten students in New York City--
the Brigance K-1 Screen and the DIAL. Superintendents of each district
have the option of selecting either one. Despite the feeling that the
DIAL yields more comprehensive information than the Erigance, only three
districts visited use it. The latter test is used more because it does
not require the physical space to administer as the DIAL dozs, and it
takes less time. Also, the DIAL package has a lot of equipment that must
be carried from site to site, whereas the Brigance requires nothing more
than a single book containing the test questiocons.

The DIAL, designed to identify children's general developmental
level, is a 28~item, multidimensional assessment in four skill areas:
gross motor, fine motor, concepts, and communication. It is administered
by a team of paraprofessionals and professionals at four separate stations
or work areas around a large room, making it possible to screen four
children simultaneously. Each area is set up to assess one of the four
skill areas and is equipped with the appropriate equipment, such as bean
bag toss for gross motor coordination, and scisscrs and paper for fine
motor coordination. There are seven tasks for questions associated with
each skill that vary in length and difficulty.

Given The structure of the test, then, it is easy to spot problem
areas. In a relatively short period of time, a young child is required to
shift from task to task and move around a room, meeting four potentially
new adults for whom he/she must perform. The requirement of moving from
station to station and from examiner to examiner may prove to be

disruptive and unsettling for some children. Cr, the distractability
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which might be observed may be due to the assessment and the temperament
of the various examiners, rather than the child. On the other hand, the
benefit of novelty may enhance other children's performance.

Moreover, all descriptions of the DIAL test indicate that its purpose
is to screen for delay rather than giftedness, and there is, to the best
of knowledge, no research to support the use of the DIAL as a screening
device for gifted children. Based upon the test construction, it appears
than many of the items are "too easy" to effectively discriminate gifted
and talented children. The ceiling on the test is clearly too low not
only for brighter achieving children, for whom the more 4difficult tasks
may be too simple, it is too low for the many "enriched" but average
children as well. Since many of the test items are skewed to the easier
tasks, far too many children score in the "gifted" range when, in fact, it
is the test that makes thew appear "superior." Tor the children with more
subtle difficulties, or those with emotional but ;ot academic difficul-
ties, the test also displays little sensitivity, since behavioral
indicators are not part of the diagnostic package. For these reasors, its
application as a tool for identifying possibly gifted or handicapped
children is questicaable.

b. First Grade

For students in firs{ grade, New York City requires that all

districts use the Br.gance K-1 screen, and its special version was

renormed for New York City's urban population.* The Brigance K-1 screen

*Everyone interviewed expressed concern that the renormed version produces
far too many children in the "possibly gifted" range and far too few
children in the "possibly handicapped" range.
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is a criterion~referenced, individually administered instrument adapted
from the Brigance Inventory of Basic Skjlls and Diagnostic Inventory of
Early Development. In the eighteen areas of the original assessment
battery, the K-! screen measures a child's abilities in recalling personal
data, recognizing colors, identifying objects in pictures, use of
expressive language, visual motor tasks, visual discrimination of symbols,
gross motor tasks, identification of body parts, =nd numerical
comprehension. For the first-grade level, the test also includes reading
readiness measures, such as letter and auditory discrimination and
alphabet recitation.

The Brigan e undecrepresents measurzment of language development in
reletion ‘o the other areas, although evaluation of that area is mentioned
ciearly in the screening maniztes. 'While a wide range of abiiities are
t+-.pped, there is an overzcpresentation of those that rely either on rote
memory or on environmental exposure. Consequently, rather than evaluating
problem-solving skills, conceptval development, and language skills, it
ascvesses achievement acquirec’ through training. The child who has not
been well trained or environmentally stimulated is in danger of being
diagnosed as potentially hauadicapped.

One district spoke of both test instruments with disdain. In another
district, several people expressed the belief that these tests are no
better at categorizing children than those developed by teachers before
the testing industry invaded the province of early childhood educ¢ation.
The overall view, however, is that both test instruments more or less
assess the skill areas mandated by the Commissioner's regulations, though

no one was comfortal le relying on the screening results alone.
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Both the DIAL and the Brigance have their flaws as screening

instruments. Yet they dc not represent the worst of the available
screening devices. In the final anaylsis any assessment instrument is as
good or bad as those who administer it and the use to which the results
are put.

6. Written Reports of the Screening Results and Referrals

a. Written Reports

The commissioner's regulations for the Chapter 53 screening program
require school districts to prepare written reports of the screening
results and make referrals of children who are possibly gifted or
handicapped. The State Education Department interprets the report simply
to require school districts to provide a tally of the numher of children
screened and the aggregate dollar amount expended upon the screening
prog-a.a [Appendix CJ.

To its credjt, the Office of Screening at the New York City Board of
Zducation has deve. sped a ilore detailed reporting system for the
districts. For rvporting purposes, the central screening office
establishes the cut-off scores for four categories: (a) nothing further
required, (b) request SBST assistance, (c) further observation needed, and
(d) referral to suverintendent. The report requires data on the number of
cniléren screened and the outcome of the screening (according to the four
categories), as well as the number of children screened in a language
other than English, a tally of the number of children tested by each

language, and data regarding the outcome of the testing for LEP children

[(Appendix D]J.




b. Referrals

However, thers Goes not appear to be a requirement that districts
rrovide follow-up information on the children who are referred for
Placement in special education or gifted classes. Thus, there is no
routine collection of data on the extent to which early screening and
intervention are effective in preventing failure by children at risk or in
creating a rigorous educational challenge for potentially gifted
children. Nor does the Board of Ecducation appear to require that
districts tally the screening results according to the ethnicity of the
chiidren tested. Such data would indicate whether tlere were any patterns
warranting further study. One district does this of its own volition but
has not kept the data long enough to ascertain any ethnic representations
in the results, or to see whether referrals of particular groups are
obviated by eariy intervention.

Every person interviewed for this study disagreed with referring
children, either as "possibly gifted" or as "possibly handicapped,"” on the
basis of a gross screen, even though this is what the statutory mandate
literally requires.

Irrespective cf cut-off scores, the districts expressed a firm
conviction that kindergarten and first-grade children should not be
referred to the Committee on the Handicapped (or SBST) at such early ages
unless there i. unanimity of opinion among thz creening staff, the
classroom teacher, and the principal as to the 1ikelihood of a problem,
For this reason, all eight districts interviewed reported '“at the cases
of children suspected of having a handicapping condition are discussed
with the teacl:rs and wil)l be referred to the SBST only whea the teacher

agrees that such a referral is justified.
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All eight districts also reported that most referrals will be
deferred untii the child is reevaluated later in the school year in order
to be absolutely certain of the need for a referral. Seven districts
rescreen the children for whom a referral is likely to be made, and one
district said that even though it 1acks resources to conduct a gecond
screening, it does do an informal review of the children to e referred.
Sensitivity to young children's needs was expressed among all screening
personnel and principals interviewed, They indicated that a child's score
may be dependent upon the unfamiliarity of the school environment, his/her
level of maturity, and the enrichment of the child:s early years, e.g.,
whether the child's first years were spent in nursery school, day care, or
at home. One district said that unless a child displays obvious behavior
problems (which can be detected without screening), no child will be
referred from kindergarten or first grade, hecause the screening occurs
too early in the school) year for a child to become adjurted and at ease
with new adults, a room full of new classmates, and the classroom routine.

There is ﬁot the same uniformity of practice signifying gnod clinical
and educational judgment regarding children thought to be gifted, although
it is widely recognized that the "ad justment” of the norms for the
Brigance produces far more children scoring in the "gifted" range than
actually are. Because all districts require supplementsl testing to
qualify for the "gifted" prograws, there are a few di-tricts that will not
refer children identified as "possibly gifted” based on their scores on
the screening tests unless the screening administrator and :lassroom
teacher conclude that the chiid igu likely to achieve an iitelligence

Tuotient high enough for admission. Th.s is done in order to minimize
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disappointment for the children and avoid creating unrealistic parental
expectations. Conversely, to refer children as "gifted" on the basis of
their score, as gome districts do, may prove damaging.

Since the proponents of early screening were unsuccessful in enacting
a mand=te until five years after New York had created a formal mechanism
for evaluating children who teachers suspected might have a handicapping
condition, it seems clear that the "child find" mission of the screening
program had already been achieved. Without this legislation, however,
there would have been no mandate covering the additional requirement to
identify children who are possibly gifted. In 1ight of the extensive
referral and evaluation process for possibly handicapped children, it
seems thiat the screening mandate, at least with regard to these children,
is unnecessary. In light of the large number of children erroneously
identified as "gifted"” it seems the mandate to screen for giftedness, at
least as applied throughout New York City, has failed to achieve this
purpose.

7. Parental Notification and Confidentiality of Records

Parents have the right to be notified in advance that screening will
take piace, and when the results are available, pacents are entitled to
know how their child performed and what, if any, recommendation for Fur-
thur testing as possibly gifted or possibly handicapped is indicated. BAs
part of New York City's pPlan for Screening, the central screening office
claims to have sample notices available in thirty-si.- foreign langu=-ecs,
from Albanian to Yugoslavian, to inform parents of the upcoming screen-

ing. However, the districts visited have only received sample notices in



English and Spanish, which they retype on the school lettethead [Appendix
E]. All districts visited use the sample notice, although in some
ingtances the content has been medified. One district eliminated the
first sentence welcoming the parents to the school, while another district
embellished upon the district's availability to discuss questions and
concerns parents might have.

Many districts give the notice directly to parents when they bring

their children to school, to avoid the uncertainties of the mails. Oue

district sends the letter home with children and adds a "tear-off" to be
signed by the parents and returned to the school. Another district
disctributes notices to parents on "open school®™ night; therefore those not
attending presumably do not receive them. Since the notice is only in
English or Spanish, those districts where many lanc uges are spoken rely
on relatives or volunteers at the school “» translate the notices for
parents and guardiany. Other districts faced with the same problem simply
use the English language notices, as there are too many foreign languages
spoken (twenty-seven in one districts and forty in another) to make
translation feasible.

Many orincipals explain the screening program to parents at open
school nights, parent advisory council meetings, and PTA meetings, and all
screening administrators stated that they have spoken to groups of [arents
on such occasions.

If the district screening administrator wishes to distribute other
informational material about the program to parents, he/she must create
it, as the centrzl screening office does not provide anything beyond the

bilingual letters. Six of the eight districts visited have prepared




handbooks or brochures to distribute to parents which describe the
screening program and what it means. One district plans to develop a
handbook. Two or three districts visited also have developed
supplementary material to enable parents to work with children on the
areas of strength and weakness identified by the tests.

The central screening office has developed a form, the SS07, to
report the results of the screening to parents. Once again, although the
central screening office claims to have multilingual forms available, che
district screening coordinators have only the English and Spanish SS07's;
therefore in those districts where other languages are prevalent, parents
are informed of the screening results in the same way they are provided
the initial notification [Appendix F]. All districts visited use the
standard form for reporting and, in general, all districts mail it. In at
least two districts, the screening administrator attends a PTA meeting or
an oupen school night to discuss the results of the screening with parents
who attend. 1In oth2r districts, parents who have questions about the
results are referred to school guidance counselors, assistant principals,
and district screening administrators for assistance. Most screening
personnel expressed a belief that children would benefit more from the
screening program if parents were aware of its importance and were
instructed on how to work with ' 2ir children at home to build upon their
skills. Amazingly enough, given the scope of the screening instrument and
the quantity of information it provides, the SS07 minimizes the importance
of the screening results by communicatin¢ almost nothing to parents about
their child's performance. And what the SS07 does tell them is
meaningless to gain parents' active participation in their child's

education.

g
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Neither the letter introducing tha screening program nor the letter
announcing its results informs parents about their rights regarding access
to and privacy of their child's screening records. “he suggested
introductory letter prepared by the central screening office merely
contains a sentence stating that a copy of the report (SS07) will be
placed in the child's school record. Duzing the interviews, many
principals stated that these rights were explained to parents at open
school meetings. However, no written notice was offered by any of the

eight districts.
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V. FOLLOW UP: THE BOTTOM LINE
-

In general, the interviewers were struck by the sensitivity and
awareness of the screening administrators in the eight districts visited,
particularly rege: iing the weaknesses of the screening process and the
inadequacy of follow-up options. They are to be commended for their
struggle to give the screening program value and meaning, and for their
commitment to provide effective educational services for all children,
given the financial limitations and philosophical differences among school
leaders and school board members.

A. Implications of the Screening Mandate

It is clear that the implications of Chapter 51's screening mandate
are broader than the administration of a simple assessment ¢f health,
language, articulation, cognitive and motor skiils, for early
idencification has 1ittle point if it is not possible to pursue, in a
meaningful way, the educational needs that the aszessment is designed to
reveal. It is not surprising, then, that interviewees in all eight
districts expressed concern over the lack of funds to create appropriate
programs.

The early screening mandate is indeed pointless if it cannot be
followed up either with gifted and remedial educaticn programs or more
responsive teaching in the regular classroom. For the specialized
program, extensive financial commitments are needed. For the more routine
intervention, teachers need curriculum materials and in-service training.
Rarely does significant interventicn take place with a large
student/teacher ratio, so even here, there must be money to pay for
remedial personne’ {aides, paras, teacher trainers) to supplement the

classroom teacher.




Pinally, many of the school personnel intervieswed pointed to the
importance of training elementary school principals who spent the major
portion of their careers in junior high schools to understand the
importance of early childhood p: “grams and to see the value of spending
money on programs addressed to the very young. In so doing, these
principals may become more receptive to early childhood educational
programs and less likely to reserve surplus funds for programs oriented
toward the older students in the school. In addition, the principal
untrained in early childhood issues will be a poor advocate, i1l equipped
to convince equally skeptical PTA's and community school boards that
additional funds are needed and wisely spent on early intervention.

Scarce resources and rejected appropriations notwithstanding, some
districts have succeeded in creating follow-up programs to address the
needs identified through the screening program and they have done so with
innovative combinations of small monetary allocations given for other
special purposes. The following 1ist Cescribes these programs.

D. 18 - ASTOR is a districtwide program for gifted kids that admits
children based on a score of 130+ on the Stanford-Binet
intelligence test. The district also operates ALERT, a special
honors program for the "workers," though not necessarily gifted.
The program exists in several but not all schools in the
districts. Admission to the program is based on informal
assessment and teacher recommendation, but the children do not
have to score "above average”" on the Chapter 53 screen to get

into ALERT.
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12 = Kindling Interest through Drama and Self-expression (KIDS)
program bega~ during the 1983-84 school year and exists in five
schools in the district.

11 - PEG (Prevention in Early Grades) program fccuses primarily on

children in first grade who are "at risk." Paraprofessionals are
assigned to work with children individually and also within the
classroom in groups of three or four children. The program has
three teacher trainers who supervise seventeen paraprofessionals
in their daily work on-site at the schcols and in weekly
conferences,

D. 24 - TAPS (Teacher of Alternative Programs to Special Education)
program is a pre-referral program for chjldren who would
otherwise be referred to special education. The TAPS teacher
travels to several schools, working with small groups of students
in a pnll-out program

D. 17 - SEARCH/TEACH program has been in existence since the late 1970's
for children with perceptual problems. Children in the program
receive three hours of remedial instruction a day in a pull-out
program. The program has a $200,000 budget and operates
districtwide.

Although there are some attempts to serve the children at risk, all
C.stricts reported a limited ability to serve the children who fall into
the category "further observation needed." Even though the paramount
concern of the existing prevention programs is to obviate later referrals
to special education, those children who score in that range on the

screening test are less likely to be referred to special education,
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notwithstanding their eligibility for these programs had the tests not

been renormed; thus children with artificially inflated scores, who might
have been considered "at risk" before the renorming, are now among the
last to be considered for early intervention/prevention programs, pointing
up again the inadequacy of the testing instruments.

One district admitted frankly to having no program that would address
the needs identified by the screening except a manual for teachers
containing follow-up activities. 1In districts that have no spare funds
for intervention programs, children must wait until second grade when PSEN
remediation classes or special education resource rooms are available.
Even then, school personnel quickly add, the children must be two years
below qrade level in order to become eiigible for these special
services. Any value of having identified needy children at kindergarten
or first-grade age is lost.

Programs for young gifted and talented children (historically
unavailable before fourth grade) are slower to come int.o being because
community pressures and prierities compel a district to spend the limited
funds it has available for special needs on programs for those at risk of
failure. Yet many districts credit the Chapter 53 screening program with
providing the incentive for establishing gifted classes in the earlier
grades. One district now reports a gifted class in each elementary grade.

B. Parental Involvement

Based on the inteviews with both screening administrators and school
personnel, parental involvement in the screening program is minimal. This

is unfortunate because they can be helpful in working with their children

at home. Many districts have developed wonderful materials for parents




that describe activities they can do with their young children, yet these
tools are large.y unused since parental participation is so limited.
School personnel tend to attribute this to apathy on the part of
parents, but this study reveals district practices that clearly contribute
to reduced parental participation in the program. First, there is the
lack of interaction and communication r7ith parents about the program, its
purpose, and the people at the school or in the district whom they can
contact for more information. Second, while the multiplicity of languages
spoken by parents contributes to the problem, more extensive efforts than

a*: currently made could be undertaken to contact and inform parents about

early childhood screening programs.




VI. CONCLUSIONS AND RECOMMENDATIONS

The value of thc Chapter 53 screening program is in grave doubt. On
the one hand, it is perceived as positive by practitioners who view the
screening as a double check for observations made by experienced teachers
and a resource for inexperienced teachers whc 1y not pick up problems so
readily. As currently handled by district screening teams, it has
provided this support without burdening classroom teachers and introduced
some uniformity into the assessments. Also o2n the plus side, it has
confirmed the need for special training and licensing of teachesrs who are
involved in early childhood education; it has increased awareness of the
needs of gifted children, heretofore rnot a concern until the fourth grade:
and it has demonstrated, especially to inexperienced teachers, that young
children who 2re not ready for vencil, paper, and workbook exercises may
merely lack prerequisite skills due to developmental differences or lack
of exposure to creative play and expression.

Yet, despite these positive effects, the screening program’s ultimate
utility and impact on the educational process are lighly questionable by
the testimony of t} >se very same practitioners who praise it.

First, it is based on a faulty assumption. It is not possible to
ascertain the propensity toward giftedness or a handicapping condition, or
future academic performance, or symptomatic problem behavior from a
single, quickly administered test given to five-and six-year-olds,

Second, the program is not really needed to identify handicapped
children, and is, at best, duplicative of the legally required rechanism

for referring these children to special education.
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Third, it is a misguided technique for identifying gifted children.

Fourth, although the test-taking occurs early in the school year, the
second component of the screening -~ -7ision and hearing examiuations ~-
often occurs much later, causing, in the majority of cases, screening
results to become available too late in the school year to be of any value
for that year and outdated for use in the following year.

Fifth, the tests themselves are most reiiable at the extremes,
identifying the very good and tne very bad. In reality, teachers do not
need screening to do that.

Fundamentally, what is jmportan:t in an early identification program
for children at risk is knowing something abtout a child's readiness and
ability to mz2ster future knowledge, and the degree to which he/she has met
developmental expect tiovns, an opposed to ascertaining what knowledge
he/she Fras already acquired.

There are limitations to any early screening program, and neither
test employed in New Yorh City is bad psychometrically and evein
conceptually, although the DIAL's administration and structure is more
problematic. However, there are approaches and instruments that might be
more eff¢ tive than those presently used to predict not only giftedness or
the presence of a handicapping condition, but whether a child is at risk
of school failure.

Finally, lack of resources prevents many districts from offering
follow-up programs designed to address the needs identified through
screening, so that whatever value the testing may have had is lost. Under
these circumstances the screeniny program, at best, becomes a ranking
device to identify the order in which the many needy children will be

admitted to the too few remedial classes that do exist in a district.
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These considerations suggest that the screening procedure may be

nothing more than a comfort for staffs starved for help and support. Too
cheap to be effective, it persists because it is inexpensive enough to
escape the axe, though surely not because it is cost effective. One could
hardly cay that this modest form of teacher education or support offers
any continuity or carry-over.

For these reasons it would be an outrage if, as has been suggested,
the State Education Department discontinue appropriations for the
screening program while leaving the mandate intact. For the same re. 3ons,
were the screening legislation to become voluntary rather than mandatory,
it would be irresponsible to recommend that the city continue to conduct
the program as it is now done.

What, then, should be recommended to policy makers? At a time when
teaching conditions are discerned as the single most important bar to
,recruitme.ut and retention of qualified personnel and, ultimately
therefore, to successful education, policy makers should be loathe to
eliminate an appreciated resource, without at 1east substituting a better
one. A preferable arproach would be to modify the program to make it more
useful and cost-effective.

A first consideration would be to assure that the health conmponent,
particularly the vision and hearing evaluation, be done first. Given the
n2ed to address a child's vision and hearing deficits as soon as possible,
the evaluations should be done within the first two weeks of school.

Secondly, a more prescriptive screening process should be integratecr
fully with education planning and program implementation for all

kindergarten and first-grade childven. The dual purpose would be to
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assure that findings are utilized by teachers and to encourage
experimentation with regular classroor program modifications that might
solve a child's learning problem before he/she is designated either for
special education or for special "follow-up" programs that may be in too
short supply.

There are a number of possible ways to achieve this integration of
program and diagnosis, some of which might combine funds from different
sources in order to make better use of each. One approach is suggested by
recent recommendations of the Mayor's Commission on Special Education that
teacher assistance teams {TATS) be established to anticipate and, it is
hoped, decrease special education referrals by helping regular staff with
prograt accommodations. If such teams served as the screening teams for
Chapter 53, the Chapter 53 funds and other TAT funds could be pooied to
provide both the screeniny and assistance to teachers in utilizing the
results. The teams, possibly three people each, could divide up a
classroom with each team taking approximately ten children and administer
a simple gross screen through group and individual meetings to evaluate
each child's cognitive, language, articulation, and motor development.
This, together with systematic on--site observation, could produce a more
meaningful, classroom-based assessment of kindergartners and first-graders
in the same, if not less, time consumed by the scieening methods now in
practice.

Thcse children who were felt to be at risk for whatever reason -- be
it developmental differences, cultural deprivation, or actual learning
disability -- could be helped imsediately by having a program fashioned

for them that would address their needs. Such a program would allow
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ongoing monitoring -~ something that is sorely lacking in the current
program -- by providing the classrrsm teachers with a prescribed checklist
that they would use at periodic intervals to measure the child's progress
or lack of it. Then those children who are palpably handicapped would be
referred for further evaluation, in the same manner as is presently done.
By the same token, potentially gifted children could have programs
designed for them to meet their special needs.

Another alternative -- also prescriptive in character, ongoing, and
based in the classroom -- would be to have the early childhood experts in
the districts train the classroom teachers to make the initial evaluation
and help them to develop special programs for at-risk and superior
children. Rather than employing & single instrument at a single point in
time, the teach-test-teach approach could be used to maintain an updated
awareness of a child's capacities and the activities that will respond to
special needs. This avaluative approach would overcome the early
confusion encountered when the classroom teachers were given the
responsibility of administering the prescribed test instrument. The money
now allocated for screening could tuen be utiiirzed to hire TATs to aid the
classroom teacher in carrying out the special program. To reduce costs,
districts could draw on supervised volunteers to help with the program.

Also, this kind of involvement would arm teachers with more insight
about all their students so that they would get more mileage in working
with at-risk youngsters through programs such as Prevention in the Early
Grades {(PEG) observed in District 11, which uses peraprofessionals who
work with at-risk first-graders individually and in the classroom with

groups of three or four.
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Whether they envisioned the teachers as screeners or continued to
vest this function in teams, programs of this character would involve
classroom teachers in sharpening their skills for working with youngsters
whq have special gifts or special learning problems. The outcome would

-
ful}zll not only the letter of Chapter 53 but the spirit as well. For it
cannot be stressed enough -- what good is information collected for the
purpose of early interventicn if the testing instruments are
inappropriate, if the information is received too late to be of any value,
or if not enough is done with the data to ensure positive results?

Before the Chapter 53 process is expanded or scrapped, all
alternatives should be explored. Even a few million is too much to spend

without greater returns than we have discerned in the survey of the

current screening program.
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Otstrict & Date of Interview

Personts. Interviewed
PEA's Visttor 3 Name

ODISTRICT SCREENING ADMINISTRATOR

1. Do you have a cony of the citywive screening plan? Are
there any cariaticns 1n the way the scresning precgram 1s aaminis—
tered in your district that differs from the ptan, e.g. parent
rigntss test(s) used: menner of administrations passing scores,

etc.

2. Parents have a right to oe notitied that thei~ child
will be screened. How flo you notify parents i1n tnis Jrstrict--
orally or in writing’ Does the notice come rram the schnoi or
the districtt 13 1t given nut & zarent meetings s Is ¢ns mor=
srfactise than the sther’/ {Jo sou nave a hdndooor 5 Gl/e darents
wnlch describes tne screesning program’ Jc carents rave an supcr-
tunity o stieng an intormational meeting at the schocl or J1s-
trict and 18 its purpose eaplained *o them? Wnat about non-
englian-<gear ing parents’ Are Bllingual mateériais avallable ¢

you! Fer all languages -r onty some?
7

3. The citywide glan for screening reguires teachars %o
sutm:t a class roster 10entifying the chiiaren t ge screenea. [t
1s also tre teacner ¢ jOob to ascartain thonse chiicren snose
comirant language 1s rot English. How i3 this dec:sion mace’ Uo
teacnars ottain praliminary 1nfcrmation rrcom parcnts ts neia them
in making this cecisicrn? [s & reglstration fcrm usea? If so,
what i1nrermatior 1s askea’ .

4. The Ztate Egucation Deoartment s orfi:cial puolication on
the Chaoter 53 screening orogram suggests that the classroom
teacher should ascertain which children will reguire teating 1in
another lariguage by giving an “sral effic.ency' test that will

|
%

| indicate 1n whicn language the cn:ld shouid be testea. Do the
| teacners 1n ihis district do this? What coes this test consist
| of”? -

ERIC 'y
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5. Referring to the gata submitteq By this distrycy on the
number of children assesseq In langyages other than Engush, does
this F2oresent al| the <hilaren ;p need of biiingual asaessmants?
Are thare any chilaren you Cantot screen 1n the:r Native jan-
Queges ang, ¢ 30, 1s th:g only due to the exotic Nature of the
language or 18 1t the resylt of a Shortage of versonnaj?

6. 0o you have other difficulties fullelxng the mandate
to test children ;n the:r dominanty lanQUdge wnich are not related
to personnel? [n the past, did you fulfil} this requzrenent, ang
1f 39, hoy? If not, are you better aplea to do 30 noy/

7. The Gffice of Student Heaith ang ?creenan recruits
foreign lcnquage corsuitants 4 assist districts in CGmolying
“ith the jtaca mandate tse testing of non-Englxsn-aomxnant <hi}g-
ren. Has th;- Made .t masjar to test chilgren who are not native
Englian Speararg? Uny’) gra these geopje abla :o fulfyli this
function satxsfactor11y7 The Cffice of Student Health g icreen-
iNg  supplias tphe consultants yith ‘ICripts” fop the tasts, s
this ga usefy] way to test non-Englzsn-sueakxng Chilaren ang how
weil traineg Are these consultan’s, in your 901nion, to translate
the questicns on the test ang t'ie chiid o responses?

§. In Sar-ving aut serecning of ncn-Lnglx:h-socakxng cnilg-
rea go yeu use the same tests or do 70U use g test writtan ang
nermed on children of ather languages 2Na cultures? Insteaqg of
using the foreign ianguage consuitants, have yoyu trieg useag
3creening Perscnnal yne dre anle to spegk the cniig's lenguage?
Is of Woutia this pe 4 prefersgie yay to conduct the 3creening?
Have YOU  ever agkeg the chijg s Parents to Participate as
transiator Instead of the foreign languaqe consultants? Is this

3. The state law ang regulations require 3creening tg, be
Conducteg by 'anprcorxateiy traineg and Qualifieg fersonnay ., -
Since 1883, 3creening teams have teen used to adminaster the tests
for kindergarter and first grage classes, How much training ;4
providea for the test 9ivers ang what does ;% involve? Who
trains the test givers? How long does the training take? In the
case of non—Englzsh-speak:ng chzlaren, t? the test-givars are not

e e o—
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bilingual, are they trained to wory with translators? How 15
this done and 13 the training agequate to assure accurate re-

sults/?

19. The citywide plan tcr screening gives responsibility to
the district’'s screentnag administirator to secure personnel feor
the screening teams? What people cemprise these teams and what
are the criteria for cnoustng them? Is 1t dirficutt to fill
these positions? Is ~our allocaticn sufficient to staff =nough

teams in order to get the jub done?

11, When the scrs=ening pregram first becan, subBstituta
teachars and garAas r=lleveg the classroom ‘eacrtar ro  agmirister
tna scre<4ning. Uo you prefer the se o1 screentn]  ‘eems  ta
ciassrcom  teacrers ana, if 10, wrg! Wwrten sas 2&tier  tor

test:ng rnon-Englisn-<peat ing chtldren?

la. The citywige plan for 3screening :tates that fcr the
¥ inderqgarten and fir<t graces, chilidren will De scresnag in <mail
groups’ How many childrean do the teams test at once? Under wrat
circumstances woulad the size of the group vary? lo tne team
mempers have Jiscretlcon (o decice fo test on= ar more= chllaren
tndividually? nre non-<nglish-<geakind chaidren test=2ag tnd:s/1a-~
ually or in sma1l group=?

13. Where 1s the screening cone: tn the slassroom with
familiar personneli 1n & separate ro"m i1n the schcol? What s
the atmosphers of the s3creening room ana what (3 done to create a
non-stresstul atmosphere for the screening? How long roes the
screening take? s 1t too long for the cnhilaren?

i4. State low requtires the screening be compoleted betore
December | each vear. Whan 1s the screening Lone (n your dis-—
trict? How much time 13 allocatedg for the screening pracess’ Qo
you have any reaction, positive or negative, atcut the timing of

F=54-"¢2
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the screening? Do you think screening weuld proaguce more useful
Or accurate intormaticn i1f done eari e~ in the year? or later iIn
the year?

15, The citywide plan for screening permits districts to
flag indivicual chiidren whom they consider, basea on the;r
scores on the screening, as children “in need of further observa-
tion." If achild 1s placed in this category what, 1f any,
smpact will 1t have on the child's programming during the year"
Jo you betieve these chiloren should be screened 3 second time
during the year, particularty sf they are :n the first grade 4hen
the initial screening 1s done? Have you follGcwea any af the
children “flagcea” as needing further observaticn and wera they

- aventirally reaterreg to special edgucation’ If s0, was thiz the
resu:t of a shortage of cther inters/antion programs or 2 ser:inus
learning %anaicappinrng ~onditiun?

16. 3tate iaw requires the icre2ening 1nciulde a Axaminat:on
of the studgsnt’s physical deveiopoment wnizh, according to the
citywide nlan tor screering, 1nvol-es a physical examination ang
a4 review of the ztudent’'s :mmunization record, plus tests or
hearinq ino vision. [t 1s the cuty of the screening acministra-
tecr to cee that these alements of <he program are carr;ed out?
What difficulties, if any, are ther=a in getting this part sf the
screening completed? Go 3il children 1n }ingergarten and first
i4rage cracelve these assessments/ hre trev compieted rcatare 3
decisicn 13 made to rerer a cnild based 3n the resyits op their
screeninng tast? )

17. [f the hearing and vision testing 1s done by the (Qe-
partment of Health, are these children made a priority :n their
schadule? If Oepartment sf heaith servicas sre rot avatlaple,
who conducts the vision anc hearing tests? Wha* percentage of
the cnildren (K & ist graae) acreened this year have healith
results on the screening repori?

18. The screening program 1s intended to test receptive and
expressive language, mctor development, articulation, ano cofni -
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tive development. For kindergarten, districts are permitted to
choose. either the Brigance K—-{ screen or the NDIAL test. Which
are you using i1n this district and why dig you <hooae 1t? Have
you trieo both?

(a) Are you satisfied with the test i1nstruments
sugQgested for use with these populations? 0o you or would you
use a different test? Which i1s the instrument, 1n your 9pinion,
and for uhat reasons? Do you think etther test adequately mea-
sures ail of thesa areas? Would you pretar a different test, or
ceveral tests, or no testa at all”? Wnich 13 better suitea to

testing non-Erglisn-spearing cnildren?

‘b 0o seu Sermit the teams o acant suestions e
chilaren wno are having 1:tficulty underctancing the *ast  or
Gl1vlin} A response’ If 20, do you bel.eve itnis signiticant!,
affects *ne results: of the test i1n any way?

19 State law ano regulations require written repgorts of

the =screening results. Who 15 responsible for preparing the
rapcrt for each chiid? [f tha zhild s teacner 1s not 31ving ‘he
test, 13 *he teacher invoived in the 1nterpretaticn <f the re&-

+1i%s or the writing or th= report?

(a) Do you use the standard form “or reperting the
screening resutts? (5337) The 2 12 no room on the 3587 to 1n-—
cluge observations of the child s benavior and reacti2n to the
testing procedure, or the test givar s i1mpressions of the 51g-—
nificance or accuracy cf “suspect® responses, Is 1t a practice
1n vour district to repcrt personat chservations and .f so, how
and wher:s s this done’
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28. Althougn school districts apg not requireg tqg secura
parentaj cansent prior to the tastxng, parents are entitjeq to
know the resulis of the crzeming, o YOU prnvide parents with a3
Copy of the 3507 form, o Just tha Rarent s copy? (copy 4) Ko
are non-Enqlzsn-speaknng parents informag? Do you have bilingual

(a) How do Parents respong to the results of the
screening? 0a thay tena to form unreatist;c €xpectations about
their cnilaran basea or the results--partxcularly 1f they fnow
the chilg may be handicagpeqg? or may be 91ttea? o 70U use any
particular Strateyias o employ specia] tecnniques when the pa-

sults 4re Rresented 1 Miloimize sucn 4 Fesci1t?  What?

2!, If the 257 ‘copy 4; |« ‘he nony, *hing paren:. re-
Ceive, this dJoes not tej! them <he actua} CREULIS Or 1he Easic
screening a33ecsmant s, Theretorc, Jo ,ecuy MOLLEY them of ‘hespr

Fignt  to cema ¢¢ the .choc! ang see the ryj] regort?  Howi If
asked, 1)} 70U pearm¢ Parents to see the protocals where  tha
ctila s responses arm recorneqg? Why opr why not?

22. In your experxence, how involived are parents n the
wcreenlng Rrecess ang hoy freouently Jo they axerc)se their ~ignt
to see the r"eeuits 4no TeQuest to maet. With the teacher/ Since
tha teacrers no longer :sonauc: the 3creening, poy wel! preparag
are thay 4 dNSwar [Uestions frep the parangs regaraing their
ch:ld’s per Irmance? If the chilag 1s non-ﬁnglxsh-saeak:ng ang a
transiator “was useg, can the teachar Teally 1nform the paren:s 57
wnat the chilyg « true Tesgonses yapa? Can the Parent Arrange to
meet with the transiatoe too?

o3, Do screening resyjts Become a pgart of the chilg s
Rermanent schgoj record? What information 15 recordea on the
Cummuiative record? Where ara the written reports kept ana fopr
how long? The State Education Department fas ga Policy that
harents are to be informeg Ot the School "4 pclicy on configan~
tiality of school recorrns, the;pr right to privac ¢+ ANad  the;,

5
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right of accass prior to the screening. Do you do thia in your
district a how are parents i1nformeg?

24, The purpose of the screening arcgram (s to fing cniig-
ren who may he gifted and those hay possess a handicapping ccndi-
tion. What cut-off scors do you use on the screening results to
determine wnether a child should be referred as Fi1ftea? in need
of special education? In prior vears were te cut-off scores tha
same? UWhat and who determines whether they will be changey? Do
you have a cap on the number of children raferred to the SBST/CUH
as a result of the screening scores?

(ay o ,ou use zcriteria siter than tne seraen, rng
scores t¢  Jecide whetrer 10 make o referral to ‘02 'UH in  the

‘case of handicappea ~nildren or to the superintendgent in :ne case

of gi1fted cnildren and if so, what?

(b) In the case of non-Engl:isn-<peaking childrean, do
you permit a wider jatitude 1n the cut-off scoraes because of the
vagaries of test results that have been obtainsa witn the use ot
translatcrs? How much l2eway to you allow?

25, 07 the cnildren wno uere scrsensd and r2portad to the
superintenc-nt as possitiy gifted whar, if anything, happeneg to
those chiloren’ Did they Qo to new classes, remain wners they
were with spec:al programs, nothing, etc.?

26. 0f the children referred for specisl aducatisn avalua-
tions oaver the past four years, as a rasult of the screentng
scores, do these children tend to fall in certain common categor-
1es? Have you attempted to follow these children, and if 40,
what types of araograms were they placed 1n and how long di1d they
remailn in special education classes? Do they tenda to return to
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regular grades or are they generally in neea of long-term special
education services?

27. To what extent did the results of the screening va
among children of aifferent ethnicities? Oces your aistrict
collect 1information on the screening resuits by ethnicity? If
80, what patterns have you been able to det=ct? Do you think
screening of hindergarten and first graders results 1n overrefer-
rel of chnildren with little or no preschool =xperisnce sr achool
readiness skills? In recent years, the Central Boarg has permit-
ted children to be categorized as needing "further observation.”
Do vyou believe this has enaulec the district tc avoid premature
referrals of certain chtldren?

23. What 1mpact d1d the r=sults of the scre=ening have on
the arganization ot k & | pregrams :n your gistrict? 1n the first
/ear’? 1n ‘ne secona sear’ in ‘ne thirg sear’? andg this /ear?

29. Since Chapter 53 screening began, have you 1nitiated
post-screening staff development programs in your gistrict ang f
<0. when did thev begin? what 15 their focus? anc do ycu

cerceilve they nelged? (n wnhat ways’

30. Yhat programs are provided tn your district to follcw-
up the results of the screening program for ch ldren whose scores
are at the 'margins”™ and consigered at risk? When did they
begin/ Do you nave more than one program and 1f so, how are they
girferent? What, 1f any, training 1s provided to teachers in
your district to help them individualize i1nstruction and 1mprove
the shi1lls of chiluren at the marqins?

77
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31, In order to carry out the screening program do you
expend _3ums beyong that allocated to your district oy Central for
the screening program? I¥ so, what for ang wny? Would vou
continue to do the screening if the state no longer allocated
funds for the screening program and raquired the aistricts to
bear the costs of the program?

USE THIS SPACE FOR ANY ADDITIONAL COMMENTS THAT 00 NOT FIT
ELSEWHERE:




O
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Oistrict & Dats of Interview ——

Personts) [nterviewed:
PEA s Visitor < Name:

PRINCIFAL INTERVIEW

. The cit/wide plan for screening gives yocu the responsitiility
of notifying parents of the screening preccedures and their rights
to confidentiality. How do you do this in your schaol {(farm
letter, ooen scnool nignt meeting, etc.)? Q0o you use bilingqual
materials? Jhat languages are availble to you? Haw many parents
have objected to the screening and have any parents refused o
permit their child to be testea’ [f so, wnat was your response?

<. In agaition to general saministrative guties (0 see ‘the
screening pregram 1s arri2d cut, tne Cit/wide dlan for scresning
gives gsou the tasr ot reviewing the screaning rasulcs or 2tu-
dents who are co-si10ly gifted, possibly hanuicapped or At riar.
Uhat 1s the nature of your review!/ Have vou ever ~“overruteg” the
results of the snrez2ning tests tor a garticular -n:ld ‘etther
thought to bDe 1n neer Sf rererral 43 giftead or handicapea) and

ugon wnat 3rsunds?

.
o

3. How are parents notifieag of the resuits ot the scresning?
What about non-Engiish-speaking parents? Have any parents prc-
tested trhe i1nclusicn or the screening reasults 1n their child's
permanent recora? If so, what was your response’/

4, Once notifiad =f the results of the screening, how manv
parents ask to come to the schooi and go over their chiid s
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parents ¢r tne reliabi!;
paran: pe assuredq that 3
ranted unger these cirayum
Ings  tor garents
chilg?
for svamcie,

Such 2 meeting?

expressive tanguage, moator
tive development.

grage luveys,

Particulari, suitable?
either Grade, or severa| tastsy

resgonses? If asteqa,

will you Rermit parants
Cols where the

0 sme tne proto-~
child s responses ire recordeqg?

Why or why ngt?

8. If the teacher did not icr2en the zhilgd and score the test,
how etfectivejy can  your statf respon

d to questions from (he
Parap . s? Do yeou rerter Rarents, 1n tn;gs instarce, to the screen-
NG administrator fop the district ang to your knowledge ggq
parents sver 3et to meet

witn the actugj person wno concucted the
testing?
E. [s the zlassroom teacnar atle to fuily re2pcnd to a parant ‘¢
questicns regard:ng the 3creening resusts for a nen~engi: sh-
spearing ~ni{g? [r v

anslators yere used, Nhow can vny assur«
tv 31 the child’s scores, ang flow ca. the
referral, based zn the score, ;s

stances? Have you helpeg
0o tallk yith the tr
Is 1t Possibie tgy go this eazx

Eaving tt,e cerson to

war-
Arrainge meay -
anstators wng testea tre
1ly or ure the:pr

ICstacies
LCMe Hacs

'3 the schooi rsrop

The screening grogram ;s designed $s test

deveiopment,
Do ,ou telieve tha te
screening orogram oartxcularly at
adeauately Mmeasyras
are they deficient;

receotive ang
articulation ang zonng -~
3t instruments useq in
tLndergarten ang firste
thase 1tems? In what ways ;¢
and 1n what ways, 1f any, are they
Woula you Prefer 4 different tesat for
9F no tests at g4j}?

80

et meman



ERIC

Aruitoxt provided by Eic:

law rf2quires the 3creening tncluage in €xamination of
ysical Uevelopment which, acerraing to the Clty-~
wige plan for screening, involves g Physical ®x8mination ang 3
review of the student 's immunization record, plus tests of hear -
ting ana vision, Are thase assessmentg MOst aften done by tre
Department of Health, What dlffxCUltxes, 1f any, are there 1n
Qetting th:s Bart ot the screening cCoMpleteg?

9. Do all chrigren n b indercarten 4N first  grage rece; /e
these assessment; ang, 1 f 20, are they iereeneg for heairn,
hearing anc /lstcn  bergrae the testing ;s CCnNuucteo? If thya 13
not poszitle, are  the heaith, hearxng ANa  vis10n 3Creenings
completen betore 4Ny vecision ;s Made to rater chila Saseg on
the resyjts OFf the dcreening tesy?

190. Are kxndergarteners and firsg qracers mage 4 Rricrity oy 1he
Deoarthent or Heaith teamss If the Department of Health cannot
test ajl the childran, yho conducts the vision ang hearing tests?
What Percentage of the children in your kinderqarten ang  firat
grade classes 3creened thys Year have heajth results gop they,-

creening report”

1. Uhat, ;¢ any, ' acher training or IN-service d381stance ;4
availafhle to X and I3t grage teachers ;n crder to ass;igt them n

-~

e - e
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stren@thening the sxills or cnildren ~at risx” ¢ tuose
considered “in necud of rfurther observation?”

12, Wwhat, 1f any, follow~up pPrograms ar= available 1n your school
for children who 3core at the margins to help them acquire the
skills they need to remain i1n regular agucaticn classesy’

13. For cniloren wno =core surficiently hign above the rorm to
warrant referral to the <uper:ntencant as “possibly 09gifted,”
what 1f any programs were yO0u apie to create to serve these
children s eeds? Was it necessary to transter the children to
another scnnoi i1n the district in craer to orfer 3 gi1fted orcgraonm
to them? Uere the par=2nts most often accepting of 3u.n a move?
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District ¢ Dats of Intervieu:

Persons(s)} [nterviewed:
PEA s Visitor's Name:

CLASSROOM TEACHER

i, What are sour responsibilities for parental involvement in
the Chapter S3 screening program/! What role, i1f any, do ycu have
1n acaqueinting parents with the screening program? Are different
procedures used to acduaint non-English-spearing parents?

2. How do parents jenerally react (o the zcreening pragram wnen
they tirst learn ancut :t? How ntten 1o geirmnte obj;mct to the
screening or refuse permissicn? HGw 1O s0u rancle this gyhen 1t

happens?

3. How 1interested are parents L0 knowirGg ‘he results? Houw
often do parents maie an appolntment to discuss the results 1n
greater detcil than the screening notice provides? How Jo you
fuf:1l these recuests :f the parents are non-Engilish-speaxing?

4, If you d1d not do “he actual testing, do yscu feel comtort-
able 1i1n answering questions garents have about their chilg s
sqgorsas? In the case of non-Englisn-sgearing children for whom a
transiator was used, Co you feel comfortable answering Gu=stions
about their test results? Have you ever arrangad for parents to
meet with the trranslators? How orten do parents ask tc see the
actual test papers on which the child s answers are recordeag?

’

5. After learning the reaults, Jdo parents react posttively or
negatively wnen a rererral for spec:al education s indicatea?
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6. After learning ‘he results, do parents react positively or
negatively when ‘he sngerintendent 1s notifiec that their cnild

may pe gi1f.ed?

7. [n your opinion, do the screening results instill in par-
ents wunreallstic erpectations (too nigh or towo low) about their
children 3 abi1li1ties?

8. The citywide scre=ning plan ascribes to the classrcom tea-
cher the tasr. of 1dentifyirnig the cdominant language of =ach child
in the class and cetermining which children snould be :cresnad in
3 language <cther than English. How do ycu mare this cdetermina-
tion? Have you sver Deen 53iven an ‘aral abilities tast” from the
State Fcoucation Department to use for this purpose? what
invsls/ement 4o scu have s1th the zarent irn maring this decrs1zn’
Uo sou 1%k the parents to f1ll cut a grerererral cr raglstraticon
jquestignnaire? Woulid such a form ce helpful?

9. Do you have any cther responsibilities during the actual
acreening and, 1f so, what”

10. As the screening program 1s now conducted 1n  kindergarten
ang first grade, a screaning team does the actual assessment, but
the ciltywiae screening plen assigns the classroom teacher the
task of completing the “i1ngividual screenirg recora.” (5507
Does this mean you complete only part 4, the notice to parants,
or do you also complete pages 1-37 If you are recoraging the
actual results of the scrmening on the 2507, how do you gat the
information from the screening team who conducts the actual

testing?




~lassroom teacher conducted the 3Cresn-
Dc you nave an oplinicn
Jt accuracy ot re-

in assessing the

ft. In prior years, the
1nQ »f kindergarten andg firat graaers.
about which method 13 preferaole: 1n terms
sults? tn terms of objectivity of results’
needs of non-Englisn-speaning children?

12. Do ycu feel the manner of scoring the responses on the
instrument adequately allows for deveiopmental detays?

with little or no preschool exposure? Does the
orger

screentinfn

for chiidgren
instrument permit an 20portunity to adaot the guestions 1n

to elictt & response from children struggling with the praodlem or

question? [f so, 3o you thinr this destroys :ne integrity of tn=

chila s averail scora?

ser2ening results are now repcrtea, what Spgoriunity,
there t0o itncjude personal jucgments apocut thEAchxld's
performance, «or personal observations and i(mporessions apcut the
cni1i2 ¢ reactions ang benavior during the testing? What =rfect,
1f any, coess this have on the cutcome of the testing, e.5. refer-

13. As tne
1f any, 1%

ratls/

{4, According to the district reports, children are cateqorized
in three groups: children rer -reg to the 3857, chilgren referred
to the superintendent for superior performance, and <children
considerea ‘1n need of further observat:on.” [In prior years,
tnere was no category for further obaervation. What, 1f any,
difference has the addition of this category made 1n terms of the
effect of the screening ubon children who score at thes margins

and are considereg "at risk?*

~£7.
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Aruitoxt provided by Eic:

1S, OFf the chiidren placed 1n the “further observation® category,
ara they retested at a later date? If so, how much time passes

hetwean the screening and the retestirg? In sour experience, how
gifferent are the results of the retast? Are the children more
or less lively to be rerarred as a result of the secona screen-

1ng?

t6. What aacaptations or modifications Jdo you make to your
classrcom and instruction for the children classifieo “in need of
further observation?” What, 1f any, training :is provided by
your principal sr district to enapie teachars to retain children
"at risk’ within the reguiar class?

17, According to the citywia=s glan for screening, classrsem
teachers are r=sponcible for complz2ting class reports oand for-
warding them to the principail. What i1nformation do these regorts
contain? (EHS5~1, SHS5-2) Do you consutt with the screening
team pricr to preparing the report? ihe transiators?

{8, By what criteria do you determine whether to refer children
to the SBST for a complete =valuation? By what criteria do you
whether to resort chilaoren to the superinrendent as

determine
By crite~18 do you consider chilaoren 1n the “further

giftea?
observation?”

19. Of the children referred for S85ST evaluation based on the

results of the screenting, wer = there anv surprises? Could you

have made the referral based on your own personal experiences

with the child in school without conducting the screening? What
86
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are the “tell-taje- 3lgns, 1n your 2pinton for chilaren ;n etther
@roup?

20. Of the Children referregd for a fiui] evaluation, ngu many,
were placed 1n special 2ducation ang 1N what types of programse?
Gf the cnildren reterred to the sUperintendent as giftea, wnat
special programs were they enrtolleg 1n (full-txme: part-time,7

21, State lauw Frequirss =cnoecj f1etricts ¢4 ~CMpiete Lhe icreer-
ing bhetcre Gecemper | o each ymar, when were the chilaren 1n
your class iCreened? (o Y0uU think tne testing 15 timed right tor
chiidgren or kindergarten and rirsg grage age? 0o sou thins the
results wouid be more yseryl ‘and accurite, tf tne tests  Lere
Yiven earl er or latar 31p tha yeqr?

2. Peopie who participate 1n or administer the 3creenirg tasty
arz  to Fecexve traxnzng. How much training were vou given angd
what dig 1t involve? moy Were you traineg for testing non-£nniish
“SPeaking chiidren anag in ascertaining the child's resgonses?
Were yay traineg n usinrg transiators ag 2 third gar+- to  the
testing? Do you feel the training was ddequate for YOu to be abje
td conduct the testing?

23. In prior years yhan clasasroom teachers conducteg thae screen~
ing, what training were YOU given tioth for testing English and
non-Englisn spearing chiidren? Do you feel the training was
4dzguate and tomprenenave enough to enapfe you to Conduct the
screening preressicnaily?

o &;'
ERIC /

A Text provided b e
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ERIC

Aruitoxt provided by Eic:

.

24. How long does the screening tave? Do the children tire
easily because of the test’'s length or the complexity of the
tasks? Do you think enough time 1s allottea for tne screening?

25. Where 1s the screening done 1n your school? How 13 the
screening done--1n small groups at one time or individudily? fre
the non-English~spearing cnildren testad 1n the same olace ang
groupn size? If you tnought 4 child would score batter 1f tested

individually, 13 1t possible to do so?

USE THIS IFACE FOF COMMENTS THAT D0 HOT FIT ELCEUWMEFRE:

88
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Aruitoxt provided by Eic:

District 3 Date of Interview
Pereon(s, Interviewed
PER \'1si1tor s Name

SRST INTERVIEW

t. Chavter GS3 screening 1s conductad for all new entrants to
the public schools pursuant to state legisiative mandates, At a
minimum all rindergarten and first grader< receive the screeninq.
The purpose aof this screening i1s to i1dentify children wnn are
“poseicly gifted” or ‘possioly nandicapped” dnd make apprapriate
referrats. Of tha children referred to the SB5T as a cons=quence

of their scores cn the 3creening :nstrument, have sou founad the
results of the screening to be A gond i1naicator of the child s
abilfties ang learning Z:fficulties? If 20, 1n wnat way?

[

gl Jo=3 the =x15tence .,f screening resuits =ii1mindte any of the
testing genera*l, oerformad by the ZEST zn cmildren  uno  are
referred? if so, wnicn tasts?

3. O0f the <hildren rar=rredg trom hindergarten and first grace
as possibly handicapped, do you know how many (cr what percent-
age ) were eventuallv ciassi1fied and placed in a special egucatian
nronramrs wnat types Or handicagplng <ONditicns dre most ra-
nuentlvy tnvolivea with reterrals of such young ~nttdran and .nat
types of clacements Jo thay gererajly reqgu.re’

(a) In wnat way, 1f anv, does your answer change for <hild-
ren who are non~Englisn-speaking’? Are the numbers of children
refarred higner/ #Are more or less or them found not to be handi-
capped arter formal asseasment? What tynes of handicapping -on-
ditions are Glscovered, ang what placements do these chiluren
most nrten require’

4, 0t the children referred from hindergarten and first grade
ay possibly handicappea, how many were the result of deveiop-~
mental delays, lact cf preschool experiences, only children syn-

-1-89
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Aruitoxt provided by Eic:

drome, late bloomeritis, and other factors not generally regaraed
as part of a handtcapping conadition?

5. Do you hava an opinton about whether the Chapter §3 screen-
ing 1s a valuavie tucl or an obstacle i1n finding and diagnosing
children with learning proolems? Do you feel 1t comes too earliy,
at least for these children? or do yau believe many children are
“caugnt” in time to prevent the need fur extenstve remediation ar
snecial education i1nstruction ilater on? If so, have you gone any
tollow-up of the chilaren placed 1n spectal education at kinder-
gartan or first grade to see how long they remain i1n special
education or how frequently they are raturneg to regular graces?
What do your tnformal erforts show?

B. Do you see any =thnic patterns 1n tne chiloren :0enti:fieo by
the screening instrument and 1f so, what are they? 0o you have
an opinion abocut the :‘easons for this? Would you say that the
teat 1tself produces any disproportionate resuits?

7. How dJo you feel about the accuracy of the results and con-
sequently the reterrals of non-English-speaking chilaren, gQiven
the manner in whicnh the screening 1s administered to them, 1.e.
through transiators? 0o you tend to do a more i1n-depth assess-
ment of theas children as a resul(? [t so what, 17 anything,
does this involve beyond conducting an assessment with bilingual

personnel?

30
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VAN EW YORK CITY PUBLIC SCHOOLS ngr COPY AVAILABLE
A . . o 4
A Individual Student Screening Record for the BRIGANCE® K & 1 Screen g
\ Student's DF A
Name . oM Date of Yaer Month Osy | g ' ';.‘
Address Screening School e —— Ciass .
: . : Home B Scresning
e Birthdate Language . Langusge(s) !
0. SASIC SCREENING ASSESSMENTS C. SCORING
Number of
ﬁ:.l.. [ Corvect Poirdt Geroes Fine Recepiive | Expressive | Copnttive
PRge Nusber Screening . kiR (Circle the skilt for each correct respe 'se and make noles es appropriata | Responses | Value Meter Meter | Langusge | Langusge |  Shime
2 1 Persenal Dats Respense: Verbelly gives 1 point
1 first name 2 'tull name 3 age 4 sddrass (street or mail) § burthdata (month and day) x esach P
3 2 Ceoler Recognitien: identities and names the colors 'l Articulstion Prohlems: Yes No ] — point
1.red 2. Dlve 3 green 4 yellow S orangs 6 purple 7 brown 8 black 9 pink 10 gray x | %eacn N
s Picture Yocsbulary: Recognizes and names pictura of [Mk:uluon Problems:  Yes No | 3 point
i " ]V dog 2cat 3Jhey 4 gt Svoy 6 mrplane 7 appla 6 leal 9 cup 10 car % | “eacn P
A A Expreseive Language: 1. Gives diffarences 2 Gives hikenesses 3 Gives “onsequencas x {Jpts ea / // n
s @ Visual Discrimination: Visually discnminatas which one of four symbels is diftarant 1 point / /
1o 2¢c 3¢ 4b Sn Son 7be Scan 9 they 10 was % | each no
¢ 8 Visusl-Moter Salis: Copies 1. O 2 - 3+ 40 5 A """///// |
' . Gross Moler Shills: 3 Siands on one 4 Stands on aither $ Stands on ona foot
1 Hops 2 hops on 2.Hops 2 hope on fot momentanly, foot momantarily for 5 seconds
' one foot sither foot. 6 Walks backward 9§ Stands on ona 10 Stands on aither 4
€ Stande on either 7 Waiks forward heel  (0s and hee! foot momantanty foot momantanly 1 point / /
foot for § secs and toe 4 steps 4 sieps with syes closed witii eyes cicsed % | esch
" 7 Orew - Porsen (Body image): Draws piciura of person that includes tha body parts 1 point ////
1Thead 21egs J ayes 4 nose S mouth 8 arms 7 trunk 8 hands §© aars 10 neck 1 each "
17 | Rele Counting: Counts by rote to (Circle ell numerals prior 10 the first error § 1pti4 / /
’ 1234 s$878 9 10 t1 12 13 14 15 18 17 18 19 20 X, g /7 Y, 3
w o . Recites Alghebet Reciles aiphabet to' (Circie all letters prior 1o the first error | 1p1/8 // /
: . s bcdoe tghij Xtmno pqgrerat UuvY wxyae X 1 seq
T "] Numorst Comprohonsion: Matches quantity with numerals 2 1 4 3 § 7 9 6 8 10 «fro e Wi 10
¥ 3 - | Recognition of Lower Case Letterz: Recognizes snd names lower case letiars } pont Y/
. 10 8 6 g & b poec o)t it joam N U Vv Ww Yy x 2 kK 8 % | “sach 1 n3
% u Auditory Discrimination: (Circle the number or lettar ff both rasponses ara correct ) 7
. . ’, ) 1 m— met-met: sum-sun 2 b— tab-tad; bit-mt 3 h—~ hide-wide. hat-mat 4= |at-wel. just-jusy 1 posnt /
cmg A5 | S g~ yavectate, sag-sat 80— id-tud. ad-reid 73— sel-wal. busbud 8 d— Mid hid. dab-dab aach 4
- CEETT L S n— next-nent, nut-mutt 10 1~ fix-mux, tan-fai, x | fettor A ne
n n Prinis Personal Oata: Pnnts: 1 first name 2 last name Roversals' Y@daeee NOwmeo x [Spts m V//////A AL
8 v Numersis i Sequence: Writes numarals 10" 1 2 3 ¢ 5 8 7  Revarsals Yes__.. o x11ptes ////////// /////////’/ /////////
Sub-
0. HEALTH . £ AESULTS Parpiead 10 | Obsenvation| No Apparant | Appearsto | e AL ns "o na m
. s o , o o . Skitl Lavel Indicated | Oxificutties }Pertorm Well . SUMMARY
"OMINShoh noeded - L request complets '
e freme " Gross Motor D2 (3 neques st~ Towiseon ||
men Dmmd ; O compiets [ Fine Motor involvement
| .
" mw'"D o0 hormir examination [ satatectory i Receptive Langusge L {3 Funiner observation
Expressive Langues. ¢ needed §507
2 q 'g'"',_ o l" Ther exsmunstion Dlsavstactory Cognitive Skills O No turther assessment el
b KC . j(ﬁ"‘ 8 ia ‘ o Anticulation D needed at this lime 9 3
P2 A fseclats, re. 41 8eroen " CUMULATIVE RECORD COPY Performs above expactation o




S Individual student screening record for

DIAL.

Dorothes Cesgentery
VEAR MOMTH DAY Al rghts resarves
i NAME TODAY'S DATE IDIOMA IDIOMA EN QUE SE HA A
BIRTHOATE DELHOGAR ___________ EXAMINADO
‘OF 0N DNMSER CA CLASS SCHOOL/PROGRAM
SCALED SCORE JCALED SCORE SCALED SCORE
1. Throwing 1 ] ] 1. Matching of1s [ er Josw | 1.SortingBlocks Jofr1s) 60} 002 E]Amcular.lnn oujnan lnxlrn
®gnt taft Bown + AR peq tory
2. Naming Colors [ o }13 | ¢w] nu ity 80Q
= Catching HERE E*OOO Rvecor mt  emg
2 Bulding of ? ] pn L
8. umping -1 213 3. Counting ojrvafsnl = nammer  fay
lﬁ'“ 1234834670 wagen  igh
uomn ‘e FRETREY) t3s ting )
proage  chaig
| S HN 3 f::':‘:‘ “1* 1] | avositioning ofv2] sa] 5 | 2 nemembering o fis las | o
. Skxipping 1] 2 ool s e
4 Copying Shapes fo [ +3 | ¢9 | 02 { am 2 tug boy (it
6. Standing ¢t os o [0 | % g e 12 S. Following Grass 15 green in the
. Balancing 12 ] vl s 12 Directions e v} 2} s summer
3 ERER AIlGItOrs atways
TOTAL ¢. Kentifying drush tneir teeth.
-y 1 §. Copying Letters o |13 | ¢ | 002 Concepts o135 eniou aming Nouns,
RS g;‘: Qurce Vverbs oulru|nwlnn
U T T AN § s R R Qrot Qoo doy o watng
: e 123 8lono gmm horse tran  wakking
EXPRESSIVE LARGGE: ) = o Lo Qemorv Qb g pnone g .
'. mw-;nc Flﬂﬂ.ﬂ 0 ] 2 3 Omore Qiess oin washing
COGISTIVE SKRIS: (¢ £ Q) +2= s ¢
7. Clapping Hanas fo | ¢ ? ] 7. identifying -mcs 012 oafss | ra | -
asncmanes: (Jx7= TOTAL Soavearts 1ol e 012
(Max 21 Otve O fidow :g;o : : :
Oxnote [ snouicer
CUT-OFF POINY . Qe O anvie . Kaming Seif,
SENTENCELS): Qnex Quip Age & Sex o 2 ] 4
Agecyn-ms)  Boy Oirl Age tyr-sos) 8oy Cirt Ornes Qwnst it}
14-38 K KT # TOTAL . ::,‘;;’ ving
1 4648 w1 o
X &9-461 1 16 7. Tetling a Story
A g noun prou a0 verd
o. v : 2 a0v cony prep inter)
L. 13 ] SENTENCE LENCTH
e Ororat___
M2 2
ADDEs B "
HEALTH ESU Perform Be! Observation | NO Apparent | Appears to
: RESULTS SHtev . | Iicated | OMoumes | perform wes SUMMARY
DO needed O requested Q complete | Gross Motor [J mequest SBST Invoivernen:
SXAMINATION Fine Motor O3 Further observation
EMUNZATION " O provisional 33 complets eceptive Language needed
VLA ACUITY *© CIneeded O Auriher examination (0 saUstactory | Boressive Language Dmmmm
O | cognitive sl % o time
EMCDW Dneeced G Aurtiver examination D0 sacietactory ArtCuation C3 pertorms apove expectation

1 ~ CUMU..AT'VE RECORD COPY

$S07sP 3
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Since your child 1s entering a New York State Puislcc Schoot for the first
time. he’she must also meet the following health requirements

HEALTH
Area Exptaranon Comments
Physical Alt chiidren must have It lneeded 1s marked, please take
Examination a physical examination your child to your doctor or

belore entenng school a heaith center and return the form
to the school tf you have already
requested a physical examination
by the Department of Health, the box

: was checked and the
school will follow up

immunization Aill children must be 1] lmcompletel 1§ marked
fully immunized in the schoot witl contact you
order 0 attend schoo!

Visual All childien s eyesight " Lluvthev examination| 1s
Acuity must be checked marxed please take your chitd
to an eye doctor of wart
for the school to contact you
Hearing All children s hearing " {Imthev e:am-'\al-on] s
Acuity must be checked marked ptease take your child

tu a heanng speciahist tor
further hearing tests or walt
for the schoo! 1o contact you

Where [iomnle;l of Bhs'actovﬂ 15 checked

nothing more needs ¢ be done

This explanation has been prepared by
Student Health and Screening Services

Davd Berg
Assistant Dinc tor (A cung?

RIC 96

Aruitoxt provided by Eic:
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Student Health and Screening Services

—==DIVISION OF PUPIL PERSONNEL SERVICES ==
362 Schermerhorn Street  Brooklyn, New York 11217

Marvin Wongart
Exevutive Directur iActing)

EXPLANATION OF
INDIVIDUAL STUDENT SCREENING RECORD
KINDERGARTEN AND GRADE 1

Dear Parent

We are enclosing a copy of the results of our screening
program for your chitd So that you might understand the
results of our screening. we have prepared this
explanation of your child s Individual Student Screening
Record If you still have questions after reading 1it, please
contact your child s teacher

This screening will he p us plan a better educational
program for your child

Sincerely,

Praincipal P S

NEW YORK CITY PUBLIC SCHOOLS

Nathan Quinones
Chancellor

9 ;? Louise Latty
Chief Executive
for Instruction

Charlea ! Schouhaut
Deputy Chancellor




Individual Student Screening Record for the BRIGANCE® K & 1 Screen
oF

Menth Oe

oM Date of Your '
Screening Schooi Class

Home Scraening

Birthdate Language Language(s)

BASIC SCREENING ASSESSMEITS C. SCORING

Nomber of
Assasy- Porson

mont Fine Recopiive | Eapressive| Cognitivg
Page Number Scresning

Remonses Velue Moter Moter | Langusge | Language !  Shime

Gross
2 1 Porsans! Deta Response: Verdally gives 2 ponts {// V
1 first name 2 full neme 3 oge 4 sddress (street or mau) $ birthdate {month and day) x esch %

Skill (Circle the skill for each correct response and make nolas as sppropriate )

710
s 2 Celor Rocognition: identiflies and names the colors l_"““’"'"‘ Problems. _Yes No | 1 pont 7/ /
1 red 2 bive 3 green 4 yellow 5 orange 6 purpie 7 brown 8 black 9 pink 10 gray x each /A o
S 3 Picture Yocabulary: Recognizes and names picture of [ Artleutation Problems: ves o § 1 point 7 /
tdg 2cat 3wy 4agn boy 6 mirr'ane 7 apple 8 lea! 9 Cup 10 car x each % % 10
f.
SA A Exprossive Language: 1 Gies differences 2 Guves hkanesses 3 Gives Conssquences x {Spts ea 7/////// ,,5///M
Y,
[ ] 4A Visusl Discrimination: Visushy discriminates which one of four symbols 13 :tferent 1 point %
10 20 30 4 O 5D [ I} Tt s P W v 10 X L each A 7 no
[} L Ysusl-Motor Skils: Copies 10 2 - 3 ¢ 40 S a x 12 pts uW 10
L 8 Gress Motor Skilts: 3 Stands on one 4 Stands on ether S Stands on one foot ’//
1 Hops 2 hops on 2 Hops 2 hops on foot momentanly foot momentanly for 5 seconds /
one foot either foot 8 Walks backward 9 Stands on one 10 Stanas on either
8 Stands on either 7 Waiks forward weel  toe and heel foot momentaniy foot momentarily 1 point /
foot for S secs and 10¢ 4 steps 4 steps with syes closead with eyes closed x | each 10
y/
12 [ ] Note Counting: Counts by rote to iCircle sl numarais prior 1o the first error ) %poml V/ /
v 2 3 4 s & 7 8 9 10 ‘ uelcn//A p
MY
13 [} \dentification of Bedy Parts: 1dentilies by pointing or touching 1 point / 7/
T chin 2 tingemails 3 heel 4 elbow H snkie 6 shouider 7 jaw @8 hips 9 wnst 10 waist x ’elcn ///

T
e

:: :: 1o veoa recvon % e e ol i "’%%////) // i //%//////

7/
Numersl Comprehension: Matches quantity with numerals 2 1 4 3 s x [2pls e {////////////////////}/{////////{%f// "o

Prints tist name Raversals Yas__.__ No x 15 points ////////// /) /%WW //
A sus-
HEALTM £ MESULTS p.,,o.:-.";.'|%. Obssrvation] No Apparent | Appearst, | ot 410 ns s L) 0
Skill Level Indicuted | Ditficuttes | Perform Wen
Tysicel Exsmination [ needed O requestes O comptete Gross Motor 'D'wm“" Total Score o8
Womnzation O proveiona O comptete || Fine Motor - ?nz%‘l‘::r'nir?ts '
. %
sl Acuty [ nesdes Oturner examinston (] sanstactory Receptive Languags ///////4% D Further observation
. acuty OJ 0 0 Expressive Language needed $S07
nng ACuity nesded further exsmunation sstisfactory Cognitive Skills D No further assessment 883
’ > needed at this time
Anticulation //////A O Pertorms above expectation 9 y
s O umAssocisms, inc. K & 1 Screen

CUMULATIVE RECORD COPY BEST COPY AVAILABLE
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LA SALUD

Ya que su hijota) es admitidoia) por orimera vez a una escuela publicaen e
£5t200 de Nueva York, ! (efla) tiene que satisfacer también los siguientes

requisitos de salud
AREA EXPLICACION

Reconocimiento  10do nino tiene que

COMENTARIOS
S estd marcado [5€ necesita] tenga la

medico ser sometido a un bonadad de fevar a su hijo@l a su
reconocimiento médico 0 3 un centro de salud v
meaico antes de ser  devuelva e} certificado meédico 3 la
admitido en 12 escuela Si usted ha solicitacto un
escuela reconocimiento medico en el Depar-
tamento de Salud ef encasiladn
SohCitado ha sido marcado v 13 escueld
continuara el seguimiento
iInmunizacion Todo nifio tiene que St esta marcadoﬁncomgletolla

estar totaimente
Inmunizado para
poder asistir a 12
escueia

escueld se comunicara con usted

Agudeza visual  Hay que examinarie 1a i esta marcado fexamen adicional]

vist2 3 todos 10S mNos. tenga 1a bondad de lievar 3 su
hijotal 2 su medico de la vista o
esoere a que 1a escuela se

comunmigue con usted

Agudera Hay que examinarie ¢l 5 esta marcado [examen adicionat]
auditiva 0ido 2 todos 10s ninos  tenga ia bondad de lievar a

hijola) 3 un especialista det ovdo
para que fe haga otras oruebas o
espere 3 que 1a escueld se
comunmgue con usted

Donde aparece marcado [compieta ofatistactorio] no hay que hacer
nada mas.

M
m
Esta explicacton fue preparado por 10$

Serviclos de Salud y Evaluacion para Estudiantes

David Berg
Director Auxillar Interino

servicios de Salud y Evaluacion -
- para Estudiantes

Division de Servicios para Zstudiantes
362 Schermerhorn Street, Brooklyn, rueva York 11217

Marvin Weingart
Director Ejecutivo (Interino) .

LA EXPLICACION DEL EXPEDIENTE
INDIVIDUAL DEL CRIBADO
DEL ALUMNG

Pre-Jardin de la Infancla
y Jardin de 1a Infancia

Estimado padre/madre o guardian(a):

Le remitimos adjunto una copia de los
resultadoes de las pruebas a que fue sometido(a) su
hijota) en nuestro programa de cribado. Para que
pueda usted entender los resultados del cibado,
hemos preparado esta expticacion del Expediente
Indvidual del Cribado del Alumno. Si despues de
leerio. aun tiene preguntas, tenga la bondad de
comunicarse con la (el maestraio) de su hije(a).

Este cribado nos ayudara a planear un mejor
programa educativo para su hijo(a).

Sinceramente,

Principal, E.p.

wem LAS ESCUELAZ PUBLICAS DE LA CIUDAD DE NUEVA YORK

Nathan Quinones

Canciller
Charles I. Schonhaut
Asistente Al Canciller

Louise Latty 1 O l

Asistente Ejecutivo de Instruccion
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"’: Cledones 00, €2 oose v st 0. i YORR g e geres poams g am
THE STAJE TIUCATION DEPARTNLNT BEST COPY ‘ ‘ ‘ [ _;‘
DIVISION OF EPUCATZIONAL FINANCE AVA”‘ABLt <t Use only
BUREAU OF STATE AIDED PROGRAMS

99 WASHINGTON AVENUE
ALBANY, NEW YORK 12234 REPORT OF 1982-83 EXPENDITURES

FOR DIAGNOSTIC SCREENING

omplete 1 copy. Submit by August 1, 1983.

[ 4

we of District School District of the City of New York County Citywide

INSTRUCTIONS

This report concerning diagnostic screening is required in order to carry out the intent of Se:tion 3602, subdivi~
ivision 21, of the Education law. Expenditures made in the 1982-83 school year for the diagnostic screening of pupils
1 grades K-6 must equal or exceed the diagnostic screening 2id paid in the 1982-T1 school year, as claimed at Entry 69
¢ the 1982-83 SA-124. Insufficient expenditures may recuire a deduction from 1983-84 State Aid,
Diagnostic screening is defined as a preliminary methcd of distinguishing from the general population those fupils who
1y possible be gifted or those pupils who may possibly have a handicapping condition. The statutory language is found
1 Section 3208, subdivision 6, of the Education Law., Further definitions may be found in Part 117 of the Coumissioner's
sgulations. ~
1. Number of puplls provided diagnostic screening during the a. ' Grades k-6 3! 89,731
1982-8? school year in? b. Grades 7-12 1* 26,404

' /
2. Expenditures in 1982-83 for diagnostic screening of pupils in, a. Grades x-6 3% $3,179,703.28
b. Grades 7-12 3¢ $ 102,963.11

3. Account codes in the 1982-03 §T-3, Annual Financial Report where these expenditures are recorded:

Expenditures Expenditures
Account Code _Grades K-6 g Grades 17-12
' See Table 1 .
10TALS $ $
L] .
CERTIFICATION

certify that the data provided above is correct to the best of my knowledge and belief.

17/5:)/-«}6«; 4

(Superintendent of Schools) rate




BOARD OF EDUCATION OF THE CITY OF NEW YORK
REVENUE BUDGET UNIT

1982-83 State Ald
Diagnosgic Screening Expenditures 1982-83

TABLE I
State Account Expenditures Expenditures
Code _ Grades K-6 Grades 7-12
A2110 $ 350,618.89 $ 102,963.11
A2815 1,966,269.28
AS098 862,815.11
Total $3,179,703.28 $ 102,963.11
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THE UNIVERSITY OF TIIE STATE OF NEW YORK
. THE STATE EDUCATION DEPARTMENT

DIVISION OF EDUCATIONAL FINANCE 1‘ [ I M) ‘ . )
BUREAU OF STATE AIDED PROGRAMS SED USE ONLY
99 WASHINGTOM AVENUE

ALBANY, NEW YORK 1223%

" REPORT OF 1983-84% EXPENDITURES
FOR DIAGNOSTIC SCREENING

Complete | copy. Submit by August 1, 1984,

- | 1984-85 STATE AID

Name of District Board of Education of the City of New York County Citywide

INSTRUCTIONS

This report concerning diagnostic screening is required in order to carry out the intent of Section 3602, subdivision 21, of the

. Education Law. Expenditures made in the 1983-8% school year for the diagnostic screening of pupils must equal or exceed the
®" diagnostic screening aid paid in the 1983-8% school year, as claimed at Entry 70 of the 1983-34 SA-[24. )

Diagnostic screening is defined as a preliminary method of distinguishing from the general population those pupils who may
possibly be gifted or those pupils who may possibly have a handicapping condition.

The statutory language is found in Section 3208,
0 subdivision 6, of the Education Law. Further definitions may ba found in Part 117 of the Commissioner's Regulations.

1. Number of pupils provided diagnostic screening during the a. Grades K-6 ¢ 100,252
1983-84 school year in:

Grades 7-12 7 17,401

2. Expenditures in 1983-33 for diagnostic screening of pupils

a. Grades K-6 *v § 3,338,480.41
in:

b. Grades 7-12 %' § 89,225.52

3. Account codes in the 1983-84 ST-3, Annual Financial Report where these expenditures are recorded:

Expenditures Expenditures
Account Code Grades K-6 Grades 7-12
See Table 1
TOTAL § $




BOARD OF EDUCATION OF THE CITY OF NEW YORK
REVENUE BUDGET UNIT

1983-84 State Ald

Diagnostic Screening Expenditures 1983-84

TABLE 1

State Account : Expenditures Expenditures

Code Grades K-6 Grades 7-12
A2110 $ 460,291.49 ]
A2815.2, .4, .45 216,341.32 89,225.52
A2815.15, .16 1,713,969.72
A9098 947,977.88

Total $3,338,580.41 S 89,225.52
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APPENDIX D

CITY REPORTING FORMS
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NEW YORK CITY PUBLIC SONOOLS
\
INDIVIDUAL STUDENT SCREENING RECORD
_—\—
STUDENT 'S NAME SCHOOL
DATE OF BIRTH FI 1} Ml | aass —_—
DOMINANT LANGUAGE DATE OF REPORT
Health
Physical Examination : needed D complete Date of exam
\
tmmunization D Incomplete D complete Needed
Visual Acuity D further examination E:] satisfactory
Hear ing Acuity D further examination D satisfactory
FURTHER OBSERVA- NO APPARENT APPEARS TO Person
TION INDICATED DIFFIQITIES PERFORM WELL Screenm
Gross Motor
Fine Motor
Receptive Language
Expressive Language
Cognitive Skilis
Articulation
Other obunu!ons/hctors/cmonu
SUMMARY 3 Request sast 3 o further [ Refer 10
involvement assessment Superint.adent
- needed at
th” t'm e —— - - T Mp g e, 5507
9/
-85-1
2°1i0




APPENDIX E

SCREENING LETTER TO PARENTS
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New York City 362 Schermerhom Stree?

Public Schools Brooklyn. New York 11217

Frank J. Macchsarols Laura Schnexder
Chanceiior of Schools Drrecior (Achng)

Marvin Wengant Student Screening Services
Assstant Supersenden: {212) 596-7175

Othoe of Pupd Personnel Services N

(212) 5964840

(TO BE TYPED ON SCHOOL LETTERHEAD)

Sample Letter for New Entrants, Grades 1-12

Dea - Parent,

It 1is our pleasure to welcome your child to P.S. .

We are pleased to inform you that the New York City Public Schools will be pro-

viding a screening program for all incoming students. Screening will begin on
or about . This program will help us find out

more about your cnild's development in speech, hearing, language, coordination,
health and learning abilities. - .

You will receive a copy of the report and any recommendations after your child
has been screened. Another copy of the report will be placed in your child's
cumulative record and will be maintained in a confidential manner.

1f you have any questions or would 1ike further information, nlease feel free
to contact me.

Your cooperation is greatly appreciated.

Sincerely,

Prinicipal
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APPENDTX Y

SCREENING RESULTS FORM AND LETTER FOR PARENTS
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New York City 362 Schermerhom Street
Publc Schools Brooklyn, New York 11217

Frank }. Macchuarols
C pe Laura S.c’}madcr)

Marvin Wangan Stud
ar Screening Services
Asmstant Supsrywendent (212) £36-7175

( To Be Typed On School Letterhead)

SAMPLE COVER LETTER: Notification To Parents of Scrcening Results
Students Who Need No Further Assessment

Date

Dear Parent,

The screening program for your child has been completed. Enclosed you will
find a copy of your child's individual student screening record and an

explanation of this profile.

We hepe you will find this report informative. If you have any questions,
or would like a conference to discuss this report, niease feel free to contact

me.
Ve~y truly yours,
’
Principal
Enclusure .
LS:mp
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5. AREAS SCREENED

C. EXPLANAION OF REMARKS The lollowing comments sre explanations of the

terms used in Sections € and F below

Apoears to Perform
Below Skill Level

Means that your child appeared to perform below level
for tus/her age in this area. at this time For further
explanation, contact your child's teacher

[ Observation lndlcaledJ

Means that your child did not perform as well as
expected

Arep Defirition Examples
Gross Motor Your chitd s ability to Throwing, catching. running,
move ireely and comfortably  jumping skipping
Fine Motor Your child $ sbility to Cutting with g scissors
handie objects Using 8 pencil. crayons
Receplive Language Your child's ability to Following spoken directions

recognize and understand
what 1s seen and heard

[ No Apparent Dulhcmnes]

Means that your child appeared 1o perform as well as
most chidren tor his.her age, in this area at this hime

Appears to Perform Well]

Means that your child appeared to perform above leve!
for hes-her age in this area 8t this ime

Expressive Language

Your child s sbility 1o
use spoken words to tell
his’her ideas and thcughts

T=:ing 8 story
Answering questions

The School Based Support Team consists of speciatized

[ Request S B S T involvement | professionats One or more members of this team will

review the screening and meei with your child § teacher

Cognitive Skills

Your child s sbility to
think #nd understand

Showing understarcing of 1deas
such as up. down, behind, vnders

Further Observation
Needed

Your child did not perform as well as we expected. Your
child s classroom teacher will watch your child's
progress carefully Please contact vour child's teachar
for further explanation

No further assessment

Articulation

Your child's abibity to
produce individual
sounds and words

Pzapeating wurds

needed at this ime

The ch:ld 1s wo’king on g level appropnate for his 8go
No other evalustion s needed

Performs Above
Eroectation

When the child appears to pertorm wall in the areas
screened. his/her namae i3 sent 1o the Supenintendent for

review
: ". o v = . YT e e 3 ,.-. T
l nlUU. Q, D'I'O ‘&m "Q"Wﬁi"l ""g.'.,”", . .. 'i.‘:“-
. smnpm )“;;DA!:L:: Pedogmivel IN‘M‘" "é‘ .3‘;
Y ‘ %’ig M 3; i’ .i? § 2 LI‘.‘_‘I! - 'Dﬁid" 14 1,‘_‘5:
: ®| vﬁéw . '[ ;e "’ ‘:.:0‘-';}.4‘:1 "'{?:h.‘é . " u ? ";,zf:;‘ . "1!:;
sl il T ‘-' GT ”w oPA, Lr A z‘,r,c-‘] ,.lv :{f]' '5.;#.:;',' -‘J ' , .
ip T SR ‘L““%‘ s kgl AT LAV W (
i 8 -. N .‘ : ’ \‘ﬁida,}".&}.":ﬂ;‘: z‘ : . ~
b F TR v e s TR NP




Since your child is entering a New York State Public School for the first . 1
tirne, he/she must also meei the following health requirements: StUdent Health and Screenlng SBI‘VICBS
- OFFICE OF STUDENT PROGRESS ——

362 Schermerhorn Street Brooklyn, New York 11217

MEALTH
Rosalyn QOratz
Aree £ 2planston Commants Direc tor
Physical All children myst have 14 i;“udodl i3 marked, please taxe
Examination 8 physical examinatx-n your chila f0 your docior or
before entenng schioot a heaith centes and rotumn the form
to the school If you have alresdy
+equested a physical examinglion
by the Department cf Health, the box )
_ r§uos|ed Iwu checked and the EXPLANATION OF
school will follow up INDIVIDUAL STUDENT SCREENING RECORD

- KINDERGARTEN AND GRADE 1

tmmunization All children must be " lmcomplt el 1S Markeq,
fully tmmunized in the schoo! will contact you
order to sttend school

Dear Purent

We are enclosing a copy of tne results of our screening

Visus! All chiidren' eyesigt ¢ b “further examination] 1s prog:am for your child So that you might understangd the
"a Acuty must be checked m: ke please taxe ycur chid results of our screening, we have prepared ths
- to 21 eye doctor or wail explanation of your child’s Individual Student Screening
' for the school tc contact you Record if you sult have questions after readir.g 1, please
contact your child’s teacher
Hearing All chiidren’s heaning ] huflhel enmmamﬂ 18 This screening will help us plan 8 bet!¢r educationat
Acuity must be checked marked please take your child program for your child
to o heanng specianst for
further heanng tests or wait Sincerely,

for the schno! to contact you

Wnere | complete] or Isat-slactovﬂ 18 checked
nothing more needs to be done

Principal PS

This explanation has teen prepared by
Student Health and Screening Services

NEW YORK CITY PUBLIC SCHOOLS

David Herg ° '3
Assistant Director (Acting) Nsthen Quinunes
Chancellor
Louise Latty
Chartes ! Schonhaut Chief Taecutive
1 1 7 Deputy Chancellor for Instrurtinn

11
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